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Form R-6 to the clerk of 


pies of returns of births which occurred in your city or town in case the 
e month in which the birth occurred. 


wn at the time the child was born should be transmitted on 


Co 
our canvasser obtains from parents now living in your city or town a birth return of a child 


or town you should transmit a copy of such birth return on Form K-6 to the clerk of the city or town 


resided as soon as possible after the close of th 


Wiithht UNFAUING BLAGCA INA IPS 19 A PENIVAINELIN & 


Form R-6is to be used for births which occurred outside your city or town in case the parents were res 
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4 PLACE OF BIRTH 


Riddlesex 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
‘DIVISION OF VITAL STATISTICS 


COPY OF RETURN OF A BIRTH 


COUMTY OF... ccrvcecsrsroreorccersresnencarsonegopnnnrrresesnogrenvnnneresteresennnrtinessnenece (See instructions in margin) 
Registered Novos 2 ae Registered No........ ee tere ces 
(Place of birth) (Residence of parents) 
ity or Marlboro : tierlboro,Hospital,, ae 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
A AER Tey { If child is not yet named, make 
2 FULL NAME OF CHILD .............. Alice Cowern SSE RANT) CPOE: RR RE RR EMER > al supplemental report, as directed 
oGeecl 4 Twin, triplet, 4a Number in 5 Born alive or still-| @ Date of ie as a 
Childs cmabe| orother? order of birth born. . birth. o2)..... BL toi... 
__ Child FCMALC| “Co be answered only inevent of plural births) | live |  PthdAis-ShpsOlde... 
FATHER MOTHER 
7 FULL 8 a pere 
hh. pe ~* . - Ls 4 
name Athair Henry Cowern Name” 6©Gelia Morse 
QO RESIDENCE NO. Sle Apacs asi vbb ads Sbionas Ges GI Ses ausnnonnd oo ST. 10 RESIDENCE NoO......cccccs 4 iskadtatesiesiavidiasniseanihssssgsote tale G Reeder ae St. 
(At time the birth occurred) me At time the birth occurred) 
Southboro,Mass. “outhboro, Mass. 
a Sele aan a ae 2 Derr GRR Re Ae Oe Mpa SSeS eee cree e * 


41 COLOR Wy 12 AGE AT LAST 13 coLor a 14. AGE AT LAST 
‘ BIRTHDAY. .<-.-s.ssncsvensssase YEARS ve BIRTHDAY.............00 YEARS 
i (At time the birth occurred) Se oot (At time the birth occurred) 
te 4 rt Seas, Ha yg Vs ’ 
15 BIRTH PLACE. tan GO SESE” SAARC RE ak 1G BIRTHPLACE... ccsccsnsssence vVanbridge Wass, 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION 18 OCCUPATION 


(If there was no physician or mi é attendant, ° ‘ 
draw line through ‘attendant at birth or’) _ 


Pa 


re en etn Rete nsf inne snare snerenrersersttene etter ene 


Minnie 0. Robbins 
49 Attendant at birth or informant..............000. eR ie Mees tee ce 2 


»(Napne) — 


Matron ywotiRate 


APhysician, midwife, father)-or other) 


MarLOOLTO, wiihS. 
Address Pm eae sy sees {oi Bi OLR Se, =) OE OE errr emcee aac ager i Fee ee 
7) Pad MYLY : ity or town is 
PONG ccs cise: A SPINES  Tapalrtheneaia pale NOE SE Did above-named personally attend the birth ?...220................ 
oF ee os en OM te, ae oth, RMR e251 SS NaN re SS Se er A ees Aaa Maa alae ER ay 
re I ssh arises osieccoser eevee a arate acme ee 21 Given name added from a_ supplemental report 
Jan. 28, 1919 
sitar tetesiseaitee ttc Gussie alien aioe pes conan SSR GES or 7S i a a: aR aR OS ERT 
Registrar 5 ad town " & rth occurred (Month) (Day) (Year) 
Gh JE TE tl /} 
Received SES EE ELE OMe mA Gh SS esti SS oie 
SCCTE THO FETT EPEC Oe LECOCeTohereeTeEEEseNE eee Registrar of ci city or town where parents resided ee ee cca S Giga ao ae Soe, Te oye REGISTRAR 
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« Commonwealth of Massa 


_ Date of 


. Name (if named), 
" Place of Birth, 

Name of Father, 
Name of Mother : 
; Maiden Name of Spee C . 
Age of Father. £40: www Mother, eas 


Ee 


Residence of Parents, No. Misia tacsrcg eames cao Street | 


Pts sn es pene 


x OF Sag oe 
Gesapitton of Father, ..... LULA ie 


Pere rrr errrrrrrt rrr eet cee 


Occupation of Mother (if any), Pe a ri Wier iateadtteay eck 
Birthplace of Father, ....... | PG. { 


_ Birthplace of Mother, te, OZ ENSSST eee Fee os 


» 1 did... personally. attend _ i 
oe a 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


_ Fill out with ink. All names to be in full. - 
i Be 
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i ee 


_ Residence of Parents, 


) ilies po 
Die 47 VA, | tet 


pignaiure-anct residence of be 


- ‘person sree 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonnealth of Mass arhiwsetts 


ae RETURN OF A BIRTH 


Tro the Clerk of the City or Town in which the birth occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . .. °.j.& omelet Mhkekes a ra oe z zy Z ae 


Name of Child; 0 ee eee SO mew hb abled | oe hee 


Occupation of Father, 
Occupation of Mother, . | 
Birthplace of Father, 


Birthplace of Mother, 
Dated ge aes | Le aoe Thin (oe Ma ae ae ean nl 91 


aa Wa aka 


in attendance at birth. ). a 


NOOR E Rese ene er aces eeneeteee Peso ee eres eh edeaeeseeeseee POO s eM Se eeevesersnsoesceeee sees eeeee deRee dew ss sud ODseehewsesensecgeessesienesecs 


otc RA pe oa 


FORM R-6 


.) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—-THIS IS A PERMANENT RECORD 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


WRITE PLAINLY, 


return, transmission, and recording of births of non-resident parents. 


the number of each, in order of birth, stated. See reverse side for law governing the 


20,000. 


ke 9-918, 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS 
———4 


RETURN OF A BIRTH OF NON-RESIDENT PARENTS 


i Registered Nowa ar tii ee Registered Noa hehe = 
t ace 0 ir esiae or parents 
Town of..Framingham No,,.Union Avé.Hospital. 3 


TOT CCC eee eeererns Birr ceri rerr rrr errr re rrr eT Terre rere rere rr Tt ry 


1 PLACE OF BIRTH 


County of... Middlesex. 


TOPE eee weneeereeeeeereseerrerereesnsvesseonseses Ce yD Bevenvcveervsvesevscusceueves 


hil , 
2 FULL NAME OF CHILD Jonn Stanley pealeye tis d is not yet named, make 


supplemental report, as directed 


eee eh errr iit it it Petre err rt fer ee rer re teen. Perr it 


‘h Twh; triplets, haa Numbarle i Raralivees-stitle-| ae ‘Deve ob 1.:-e4aee are eat 
ern . male or other? ow order of bicth... born Alive! birth. han 2. gah SDs, oe 


(To be answered only in event of plural births) Year) 


FATHER MOTHER 
7 FULL 8 FULL 


name William Sealey. MAIDEN Bertha Stanley. 


NAME 


° ee rd sp st. | 10 RESIDENCE. No... Bitiees syed St. 
ime e occurre ime a occurre 
southboro ,Masse Southboro Masse 
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44 COLOR white 12 AGE AT LAST case 43. coor White 14 AGE AT LAST a= 


BIRTHDAY ..........0..:..c2.0. YEARS BIRTHDAY cveccccccccceecccceees 
(At time the birth occurred) (At time the birth Pe on ey 
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er Pee 


RU PRC 46 BIRTHPLACE Charlestown Mass. 


MEM ER ER ORR OEE TERETE ETE T EHH ERESTEH ORTH TEES HEHE SEES EEE EE SHEE EEE H EEE SEH E HE SEES EEE HOE eee teens ee ess eEn eee SetEeeeeee 
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S Oot ‘ime the birth occurred) Machini St . emai ti rg FES a Hous sees fe ” 


At time the birth occurred) 


oe —O—"™ SN™o~nanopaoqoOEOeem OOOO? 


19 Attendant at birth or Informant JeLowell Bacone phys ician. 
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: 4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
= ‘ DIVISION OF VITAL STATISTICS 
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+ 4 * ° 

BES 9 Registered NOv.ccccccne: nae MOPS tOred NOs ..ccicicacucuuatenaews- 

34 22 (Place of birth) (Residence of parents) 

oad 
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6 Gs ctcnaiae ae Nga ten = OY aes pecioa el ie tie iain Sisco 5 PPR et Ward 
x (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
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2 2 FULL NAME OF CHILOD....... Sot SRG: FS Ee es ea LP eee in i, Or i OS SS ae eee, supplemental report, as directed 
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(At time t 


FUR DSIiND Nw 


Servveeverererereevorreesrecerercon es WME set (Ew erres 
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45 BIRTHPLACE 
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42 AGE AT LAST 43 COLOR 
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(At time th 
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ere seeere eee 


14 AGE AT LAST 


BIRTH DAY.....5<7.4AK...... YEARS | 
(At time the birgh occurred) _ 


4G BIRTHPLACE ‘ 


PROSE MERE ET EELS DOT Me ermB es ORT HS OES OOS TOLER SEF OE REN TET EH E HV OT OEE EEK FEC E TIES EO ESE BETO ESE SHEE DEES EEEESETH HEH H OO O® 


returns of births which occurred in your city or town in case the 


he child was born should be transmitted D C 
ed as soon as possible after the close of the month in which the birth occurred, 


our canvasser obtains from parents now living in your city or town a birth return of a child 


(State or country) 


hould transmit a copy of such birth return on Form K-6 to the clerk of the city or town 


Form R-6is to be used for births which occurred outside your city or town in case the parents were residents of 


(City or town) 

% 17 occuPATION J SOE | 18 OCCUPATION a j 
gs DT QCA AOD CL ft. nae oe eee 
O. mn : 
Sk 7 

ve} * ° oe: . | << 
joes 49 Attendant at birth or informant...z......4¢ EAD MA ML MR ce 
2+ 3 (If there was no physician or midyife attendant, 
5 aF na Sq draw line eat ndanyat birt : 

SPuwa. 
‘ 5 33 Address No........2°%f....4 SE ALEC. LA ; hl MO CF Bi 
ee as2& i (J ity or town) 
BOE? ES Sy) CC a Me GR em ler Ligeanemmrre & & LY the birth 2°. ..2-=......- 
®©>29 56 3 Mexth (Day) (Year) ‘ 
Eg oa#. ampere Ur / eae ini cigsadp tie cetnomenobeaadinceremedtaneanentenmamateaieae ——— 
Boe ys : DZ ; hé 
£ego ts 20 Receivgy/ MnO A Fa © es ciigncatie Ripa hansen wae <a, 6 eee 21 Given name added from a supplemental report 
eCneo.c VE In 
ess5 ar > Caf LAP EAA 
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FORM R-2 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


y 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN musi be made for each, and 


order of birth, stated 


» mn 


the number. of each 


10-718. 10,000. 


Che Gommomuealth of Massachusetts log 
OFFICE OF THE SECRETARY Ay ak 


& erh ff 


DIVISION OF VITAL STATISTICS Onn 


CANVASSER’S RETURN OF A BIRTH 


(To be used for making returns of births, obtained by canvasser and of previously recorded) 


4 PLACE OF BIRTH 


rere errr errr rrr ri teers 


Meee ee eesawerserseseeeesenes 


If child is not yet named, make 
supplemental report, as directed 


3 Sex of 4 Twin, triplet, ~ | 4a Number in C7 5 Born alive Or still- 
; or other ? order of birth born , 
Child Ina, (To be answered only in event of plural births) ative 


MOTHER 


8S FULL 
2 


410 - RESIDENGE NG. on cine ee St. 
At time the birth occurred ) 


FATHER 


Stee e eter ewer eres ere nm ne db eMeacceccceeeseseeeesee eens Mb aeeees rates alacant sheik rae aera Santee PR eco DNS oh 
(City or town) 


(City or town) 


12 AGE AT LAST b 143 COLOR : 
BIRTHDAY.....2..@.... YEARS potete 


(At time the birth eRe pieg 


14 AGE AT LAST 


BIRTHDAY .......... 33 Aas: YEARS 
(At time the birth occurred) 


16 BIRTHPLACE 


(At time the birth eh et on foret fecpeee 


15 BIRTHPLACE... 3 oe fe Ah... a Be 
(City or town) 


17 OCCUPATION 18 OCCUPATION 
(At time the birth occurred) 


——_ 


City or town of............¢%.. FECES ech tt wc RN eo ot 


a ve Relationship to Vy (th £1 
Did above-named personally attend the birth? i a ee 7 Sa 8 2 Reaeeeieee AS i ait weMRE S.A toAN He x eon mies 
es or oO 


We ee 8 OI ST io a IRIE J hm filed eee 
canvasser (Month) (Day) (Year) 
Date raturn Wee GOtained. Ce 2 ee WE i ee a ES i ho ee 
(Month) (Day) (Year) REGISTRAR 


R-17 


MARGIN RESERVED FOR BINDING 


The Commonwealth of Massachusetts 4. 
SUPPLEMENTAL REPORT OF GIVEN NAME OF CHILD 


(When any certificate of birth of a living child is returned without the statement of the given name this blank for the supplemental report 
of the given name should be delivered to the parents to be returned to the city or town clerk, or in the city of Boston to the City 
Registrar, as soon as the child shall have heen named.) 


{ 
PLACE OF BIRTH N.. ag ONS | a LB RS on As Ere Mag ae iinnisocks\* Meoeege enc gubtcioe gs coca ee ae St. 


(City or town) (It birth Accurred in a hospital or institution, give its NAME instead of street and number) 
SEX OF CHILD TWIN, TRIPLET NUMBER IN ORDER | HEREBY CERTIFY. That the chi = ‘ 
OR OTHER OF BIRTH . a e child described herein has 
been named 
Ke (To be answered only in event of plural births) 
(Given name in full) 
DATE OF BIRTH... oe a oe te “ai? .. 
; 2: (Month) (Day) ( Year) 


- MOTHER © (3 
Full maiden name .....1.0~ A.-USTIee ( 


FATHER 


are} 19 l 
(Date oz ssid ical report) REGISTRAR 


& 
Please see that this slip, with instructions, reaches the parents of all children not named; the 


1 | full record, with name, may be of great importance in after life. 


PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK ALL NAMES TO BE IN FULL 


Datiof wii” fo 2 KMaAM.S, 26 CEP ar Ae rs 
Full Name of Child a ead “aoe Tio Ss pee Ceara ateenetaeeenen AE eR met Sy A eee } 
Sex, Color, and if Twin MDiédlé, fet owe a | AMedbd oy Be tet ent 
Place of Birth . Chad eegeeas oe Fes i fogsy Weard....... 


ie SO oe ew oe 0 We ole En we ee fe + ahs fe ww wo ee ewww Moe 
CI Se ee ee er 


Full Name of Father. (C-(/ edict AL Ufa 2 ke CA uate Ue LAL Sri 
Maiden Name of Mother {| 


2 es Sen pay ae 


LO inv Bet t and Number 


Residence of Parents 


Occupation of Father . |... .... Y LA se a be Le YSU TLIO Hoes ET ee 
pr a ve! 

Occupation of Mother . | .C~ (ola Walle ee Ce ee ee 
Birthplace of Father. . Las eeauanietseled. co as hu AMAL oi Fo sais 
Birthplace of Mother. |.....2<. aes Cote exter biewee Af. dink Si Age ivshnas 
Dated at Marlborough, ......... u dea ogee Saal ae eee sian 19 if 
Signature and residence of Aad) Sere EF ee C0. Lb fel be ra de fe 

person making return and Wh tes : Y/ 

; ‘ Abt LY AD LT, “4 f 7 1) 

in attendance at birth. ork Aen L\AALL. CLD meta tek 4 AMRCAM L195, 


Wet. tr. 2 3) 
& sa = —— es ae or 


MARGIN RESERVED FOR BINDING | 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


os 


N. B.— In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 
the number of each, in order of birth, stated 


4 


11-718. 50,000. 


The Commonwealth of Massachusetio 
OFFICE OF THE SECRETARY 


DG ae DIVISION OF VITAL STATISTICS 


OR) SE pupieiet a ae RRS la é SCruGN Gn ee 


3 Registered -No,._25--.....cncaenes 
City or ee Fie 


Bac 65 58, aR tl RIS EEO eT ae Ni issacucumsmesned 5 nasartaase reese AR Se ae 3 Sa OES = Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


Le ee SF yy; P Vantin. zi child is not yet named, make 
yes EWS mame a | a oy | 1 Eb Perea ea ai ot oR ge nes: Ripeglae (ae RA oa supplemental report, as directed 


4. PLACE OF BIRTH 


4. Fela, triptet 4a. Number in 5, Born alive : 
es eee order of birth : Oath Meee, JO. 19/9 
' . (To be answered only in event of plural births) >; (Month) (Day) _—*(Year) 


= : FATHER . = eee MOTHER 
: s FUL 8 
ae See ay, MAIDEN/ =, Go At 02 / 
IS % NAME i cc 
9. RESIDENCE  Nao....... Pin, St. | 10, RESIDENCE No.......... ay lice she “sete MRE ape St. 


PPrere rrr ir rte Jicesencncecnccocevaceaseccccsaccsscscosoccncseccsosesensesscnaassssconse 


Rdonaabdssccccaseccconndedbinstd0e0bboed bh sbakeds¥eoueeno06060.065.90660 0.00 coMpPbe eS Odhederuvcevesesddceseteccousobecbencassdcnocsaopepegnnaacessnensaees «=| | euvadioverccececccsecaceneresegseeenedsererencecoessavenconeendccsSonsestercEeveenesesesnnssneeyessestrbvoesseee) spocesecebaneess 4 aso senereSespnes26esceet 00 


(City or Town) (City or ‘Town) 
11. COLOR y f fs 12. AGE AT LAST ff», 13. COLOR 14, AGE AT LAST 7 
ee Ee ee ee ee BIRTH BAY aici cece Se 
(Years) (Years) 
15. Se ae ee sa =o Petter 4G. BIRTHPLACE ee EI nee fe ee ee 
me (City or Town) (State or Country) - i (State or Country) 
Z v 
17. OCCUPATION ] 18. OCCUPATION ) f 


19. 


PreTTrTTETerrerirrir rie ee 


RRO eRe eR ER ee eR eee REE EERE EERE SETTER TEER SEES TREES EEE E EERE HEE OE SEER HEME E RHEE ETEE RESTS E EEE EEE BETES HEE HEEEH RHEE ED 


(City or Town) 
atemme a Wy a Ly ee 


RRO A ie Did above-named personally attend the birth 2... 


ee ET NTR EE TED a $$ 


20. This return was received at office of city or town | 21. Given name added from a supplemental report 


(Month) (Day) (Year) 
REGISTRAR REGISTRAR 


7ORM R-3 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated 


#71118. 50,000. 


3. Sex of 
Child Wek . 


4 


The Commonwealth of Massachusettes - —< 


OFFICE OF THE SECRETARY Papestees" 
DIVISION OF VITAL STATISTICS = 


RETURN OF A BIRTH ° 
Registered No........... Lb GER Ta ieee 


1. PLACE OF BIRTH 


ESN re ee ie deeenicinsneonom pee ot Pee aga War 
(If birth occurred i in a hospital or institution, give its NAME instead of. street and. ee ao G 
& 
er (3 = rb LL is child is not yet named, make 
ey, See Sa, Cs ies Sea | ny 5 Seiten mT NRE. RE Ep As pet. SE A TOE supplemental report, as directed 


('4, Twinytripiet, 4a, Number in 5, Born alive 
er-ether 7 order of birth Syd i 


__ (To be answered only in event of plural births) 


6. Date of 
birth een se 14 


(Month) (Day) _—_—s*(Year) 
FATHER MOTHER 


» FULL ‘ 8. Jee 
» 2 x 
HAME Jéirrn~s (SE 5a OB NAME \ eS Sul fl0Ly : 


9. RESIDENCE No Corte [A ‘ue8T, | 10, RESIDENCE No. Chto (Tk 


11. COLOR hele 


Sein cenwsdavacanivavechnn sakabaabasadionatsigauisuacineeeannisyi ne ST. 


bare Jao - 


(City or Town) (City or Town) 
12. AGE AT LAST <3 €?- 14, AGE AT LAST J G 


13. COLOR . 
MATHORES=. 2 Ste BIRTHDAY¥:::...0..6.. oeeeegen da 
(Years) ~ (Years) 
15 WIRTH PUACE cree css ew, nh eae re Te: Seats isnt Se tbe eT.) seem amuRReSS.? SUS ie mnene Sinai ives meses rs. 8 
(City of Town) (State or Country) (City r Town) (State or Country) 


417. OCCUPATION 7 
e a 


18. OCCUPATION Tel as 


(City or ‘Town) 


Did above-named personally attend the birth ?.....4.00000000... 


21. Given name added from a supplemental report 


OAR eRe eee Rene ee R RE HEROES EOE REET ESTEE TEETH OEEEEEE EEE EEE EE EEE EERE HEHE EEHHE SESE TEES EE IEEE ERE EESEEHHEEENEE OES HSE ESS OOESEEOSESERESESSES SEE ESE DEERE EEE EEE 


FORM R-2 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated 


Pd 


- 


10-918. 10,000. 


ms 
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9 RESIDENCE No. : ’ 
At time the birth occurred) 


(At time the birth occurred) — 
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(See Acts 
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he child was born should be transmitt 


town in which the parents resided as soon as possible after the close of the month in which the 
you should transmit a copy of such birth return on Form K-6 to the clerk of the city or town 


3.) If your canvasser obtains from parents now living in your city or town a birth return of a child 
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° 
a 
a 
Be 
3 
ew) 
o 
=) 
on 
° 
gs 
Du y 
ro} 
o§ 
eer) 
oe) 
Be 
ds 
98 - 
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4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
‘ DIVISION OF VITAL STATISTICS 


COPY OF RETURN OF A BIRTH 


County of cnr PAE AGILE BOR ceeroneen 


(See custructions in margin) << 
Reg lStered NO ricci nee Registered Neos siodtsscnmmimaes tee 
(Place of birth) (Residence of parents) 
City or Marlborough te ag 
_ | gi Ee see nie eae Hees 0... ea 4 OOF OUR Boe pital... Se War 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
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et 
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) ¥ bs 50 fg pecs e (City or town) (City or town) ee 
JH Oclegs ee 
-U BE ae ge 41 COLOR 12 AGE AT LAST 4 4). » | 43 coror 14 AGEATLAST ® 
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nts resided as soon as possible after the close of the month in which the birth occurred. 
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f 
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‘ DIVISION OF VITAL STATISTICS 


COPY OF RETURN OF A BIRTH 


(See tustructions in margin) 
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(Place of birth) (Residence of parents) 
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: , ; dd de A : “s Wa 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


4 PLACE OF BIRTH 


County of... ORE TRY Os. 14, 9 rte 


City or 


Town of............. MARLBOROUGH... pete a 


{ If child is not yet named, make 
Se ee Se ae ee ae a ee) supplemental report, as directed 


2 FULL NAME OF CHILD 


4 Twin, triplet, 4a Numberin | 5 Born alive or still- Nate cs ee 
S tha|o|:Cmther 2 order of birth omar tye |” bith MARCH 16,2919. 
(To be answered only in event of plural births) _ tA Oe Gtonth) _ (Day) __ (Year) 
FATHER MOTHER 
Aya 5 MAIDEN 
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(At time the birth occurred) 
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W BIRTHDAY tet 2 YEARS W OT eee Beat ty. YEARS : 
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47 OCCUPATION 48 OCCUPATION 
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ewevewes-wseese: 
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ee ee een Cees SE Oa in iia seta ARERR CBI ie eB ON. ui IT 
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FORM B-6 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK-—THIS IS A PERMANENT RECORD 


N.B.— In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


See reverse side for law governing the 


the number of each, in order of birth, stated. 


D 


return, transmission, and recording of births of non-resident parents. 


9-18. 20,000. 


4 PLACE OF BIRTH 


Soe errr rer tree Peer eet reer ier ir) 


aye 
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(At time the birth occurred) 
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13 
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| 45 BIRTHPLACE... s... 16 


47 OCCUPATION 


13 
(At time the birth occurred) 


Reacner 


19 Attendant at birth or Informant.............. Sp anecale J 9.0% owell J 


(If there was no physician or midwife attendant, 
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(Year) 
| 


es eee E 
occurre 
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(To be answered only in event of plural births) 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 


RETURN OF A BIRTH OF NON-RESIDENT PARENTS 
eas | Sg a ce mee 


a of birth) 
a Sete Ward 


; If child is not yet named, make 
supplemental report, as directed 


Pree errr errr te errr r eri rr eer ee ere ee 


5 Born alive or still- 
bon alive 


( ini 


es 


MOTHER 


RESIDENCE No.......... St alianrk. SOTO ag cs St. 
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14 AGE AT LAS 


BIRTHDAY ..u.c2.............. YEARS 
(At time the birth occurred) 
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BIRTHPLACE...nic-nw.S2, r 
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OCCUPATION 


(At time the birth occurred) -OUS° LE Gs io 


: woinaeaites POYSICIaMs 


(Physician, midwife, father, or other) 


seererrerrrrer re retierr it irr 


Se 
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| 21 Given name added from a supplemental report 
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FORM R-6 


. 


(See Acts 


your city or 
parents re- 
the city or 


which occurred in your city or town in case the 


he child was born should be transmitted on Form R-6 to the clerk o 


f 
ided as soon as possible after the close of the month in which the birth occurred. 


R-6 to the clerk of the city or town 


RARGIN RESERVEW FUN DINED, IS 


‘WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
our canvasser obtains from parents now living in your city or town a birth return of a child 


y or town you should transmit a copy of such birth return on Form 
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in which the birth occurred. 
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Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of 


town at the timethe birth occurred. Copies of returns of births 


sided in another city or town at the time t 


town in which the pare 
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born in another cit 
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OFFICE OF THE SECRETARY 
‘ DIVISION OF VITAL STATISTICS 
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{ If child is not yet named, make 
ee eee en 2S oe eS ae ee ao ee ae 2 ore aR supplemental report, as directed 


2 FULL NAME OF CHILD. 


4 Twin, triplet, | 4aNumberin Loe eee a 2 
ee» or other ? order of birth 6 Date of March 29,1919 
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Ww BIRTHDAY ........42.02... YEARS Ww BIRTHDAY het becccsee YEARS 
Se oo (At time the birth occurred) (At time the birth occurred) —__ 
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* + \ i { i 
149 Attendant at birth or informant................ Ve aot F Pee Mahoney rene os Oe eee Physician Ss gsitcessiibesd samen 
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draw line through ‘‘attendant at birth or’’) 
address Nope. RAR i 88 8 liek 8 a. es cl 
: ity or town 
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= 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


— 


the number of each, in order of birth, stated 


10-718. 10,000. 


| 4 Twin, triplet, 
ad aie or other ? order of birth 
(To be answered only in event of plural births) 


Che Gammomuralth of Massarhusetis 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


CANVASSER’S RETURN OF A BIRTH 


7 (To be used for making returns of births, obtained by canvasser and zof previously recorded) 


4 PLACE OF BIRTH 


County of 


Town of 


’ 
Cli birth oc rred i ina hee or o/h giv fk NAME Coe of street and number) 


If child is not yet named, make 
supplemental report, as directed 
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(At time the birth occurred) 


| (City or town) 
13 COLOR , 
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| 


Date of Birth. . XG OPP PLA Sees tie ae on eee 
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eS ee eee ee | MAR. 3119 pe eee 1919. 
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SRNR hata iin ee BW SCAT Trey “Fiat AMES Tf 2 3 Sony Sanaa ase merges | (Clery toe) 
~ 
a Pre BIRTHDAY ee Ltr BIRTHDAY cog sae 
(At time the birth FE at di (At time the birth poiertcled 


45 BIRTHPLACE................74.£ AtLG : 
(City or town) (State. or country) (City or town) (State or country) 


itteeee pte rere es 
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(To be used for making returns of births, obtained by canvasser and zo¢ previously recorded) 


County of 


Town of...... 


; If child is not yet named, make 
supplemental report, as directed 


2 FULL NAME: OF CHILD oe hi ro ne At oe Re ee et 
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4 PLACE OF BIRTH 


CU OE ee eee Registered Nae he Og 
Town of lOlvVe Caw cet 
No..A tf et Reo tte «ge 3 t. J"asthete.Ward 
(If birth occurred in a hospital or d of street and number) 


If child is not yet named, make 


2 FULL NAME OF CHILD .......00A44& Z lef, vesenen fe & Sa, MRR S. | ; poeconton report, as directed 


4 Twin, triplet, | aa Number in 5 Born alive or still- D f ie 
+ St Lamek | sone) eawettin | ° tem adise (© OMS es, 16, 12% 
(To be answered only in event of plural births) fe 


(Month) (Day) (Year) 


FATHER MOTHER 


7 FULL y oa A B fi Le MAIDE DD BPP ES cc 

N - j 9 / 7 

NAME 3 5 feo NAME ‘ate 4. . 
6 er 4, 

|| 9 RESIDENCE No..........2~°e& EA Zo . | 40 RESIDENCE lg Fe : 


(At time the birt boontredy (At time the birth 


ed Pp ee Lf, a 
45 BIRTHPLACE... (Ayer... soli Rds S: re ']. BIGTHPLACE............7 50. a er ee 
(City or town) (State or country) (City or town) (State or country) 


17 OCCUPATION fries 18 OCCUPATION LE oe 
(At time the birtk occurred) J (At time the birth occurred) 


: City or town of 
City or town 


Relationship to 


Did above-named personally attend the birth? 4¥42- child, if any 
(Ves or No) 
21 Name of AK Ab tH; 
LLL: SONennta iets naa ee Meniireeve cnt ine nomena aren AMES RES No: 
canvasser errr. ferr ferr. ferret rrr iii ririrtitittii | lt OOO nr ewer ees saneesecncesscevccessucsessecncevees 2 (Month) (Day) (Year) 
Date return was obtained....2.._”.... eee Bie $i pod L7 s <] / SEE Ee Ce FR ORT DR ITE SER BCS MIS SiN RE 
(Month) (Day) (Year) REGISTRAR 


FORM R-3 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


N. B.— In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 
the number of each, in order of birth, stated 


11-718. 50,000. 


a » . a 
= 


4. PLACE OF BIRTH Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


County of... MIDDLESEX ee RETURN OF A ena” 


Registered Noy.......-..-..-cscccececcceeeee---e- 


Town of... MARL BOROU.GH...--vcrcccccsccsccssctesnn NO eerren Q., BL 12 |S at nS eR eesti oe Ward 


If child is not yet named, make 


2. FULL NAME OF CHILD............... eounmenme Af Cthiade ee ne supplemental report, as directed 


4. Twin, triplet, 4a, Number in 5. Born le 6. Date of 
. Sex of wat or other ? order of birth oF stllbom as tOct. .. 16,......1919. 


" (To be answered only in event of plural births) cee _..__* ~(Month)"—~ - (gg) > =~ eee 


FATHER MOTHER 
7. FULL 8. FULL 


NAME Alfred B. Schiader | _—siNawe Violet Robertson 


Sg See UR UN Fe Ws sce sca cheney tn ek dination cara iiensancwnanasbtkgeseadi louse ngneva ikea ST. Pg Re Ot I NOs iscccpeentre crane reenter ST. 


SOUTHBO Rk OUGH SOUTHBOROUGH 


TORRE Ree OEE RE REE Ree ER OREO EEE EE EEE SEES EHH HEROES EOE EEE EEE ETESEEE EEE EEEOE EH EEE TEES HEHEHE HENGE EEEEEEEEEREEEEOETEEE PEER ORES EEEEEEEEESEREREERORERS = | SHEE ERSTE SEHOEE EERE EE OEE RSE THEO HEE EEE EEE RESTS ERRORS SEES EEE THEE EH EOE EE EE EEEEE SED EOEE HEE ER EEE EE EERE EEE EEE HEE EOEEE EEE EEEEREESEEE EEE EEE HET HEE EE EER EEE 


(City or Town) : (City or Town) 


41. COLOR 12. AGE AT LAST 13. COLOR 14. AGE AT LAST 


W BIRTHDAY sees RBessseeseecesrrcoe W BIRTHDAY......... 28 ae 
(Years) <1 ears) 


15. BIRTHPLACE... 2° WOVE... Scotia INP or 46. BIRTHPEACE...... 02." 7 Pr. Nova = S ceétia aaa Se 


__(City or Town) | (State or Country) (City or Town) (State or Country) = 


17. OCCUPATION 18. OCCUPATION 
Laborer pie ak ae 


49. Attendant at birth......:e..... Lowell. Bacon 2 Seo Oe Se RAE re PHYSICYAS |. 


(Name) (Physician, Midwife, Father, or other) 


Addrese NO... ssc MM ME Dai oa asi Accs aessioniassciacapainsvnconietibn 5 Rees Sou. THBOROUGH sesmaitivaniidgs ine | 


ity or Own) 


Dated... Pet. 17, se i 919 are cer ches Did above-named personally attend the birth ES ria ccc aedana 
ii SRE) RR: ERI ak Ss acre ee RCE CS 


20. This return was received at office of city or town 21. Given name. added from a supplemental report 


clerk on October 18, 1919 


APRA A ROR ewww twee eee eee eee ee eee HEE e ene ne aes ene eseeaseneaeeEHESEESEe OEOeeeeseeeses! 


ORR O EERE TORE RHETT EEE ROMER EEE EE EE ETHERS ESET HEE OEE RE EERE EES EEE ESSE EREEEEEEEEEE ESE OES EE RENEE EEE EE EEE EES 


<_f 


cA ; . ~ @ 


PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
Zity of Marlborough i 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK ALL NAMES TO BE IN FULL 


Date of Birth . . 


Full Name of Child . . 


woe A Bes SASS Fee nS aa ee 


Place of Birth. 20.0. | cece i CWS, if. oe Lag AM . Ward... 


Street and Number 


é Street and Number 
Occupation of Father . |.....° th pes as yeh ee eee 


: 7 
Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough, 


ra $C HY 


Signature and residence of 
person making return and 
in attendance at birth. 


3T 


FORM R-2 ° Che Gommowuealth of Massarhusetts 
1 PLACE OF BIRT OFFICE OF THE SECRETARY 
: DIVISION OF VITAL STATISTICS 


CANVASSER’S RETURN OF A BIRTH 


(To be used for making returns of births, obtained by canvasser and zof¢ previously recorded) 


; If child is not yet named, make 
supplemental report, as directed 


2 FULL NAME OF CHILD 


4 Twin, triplet, e 4a Numberin 5 Born alive or still- Date of 
S Chia, zag | or other? pile ke bom Ae |. birth, LMA rae fae SS 
i (To be answered only in event of plural births) (Month) (Day) (Year) 


FATHER MOTHER 


40 RESIDENCE No. .necccceccccscespeeee--- Cacti ack. dente ete St. 


(At time the birth occurred) 


9 RESIDENCE 


(At time ow bith ae. 


42 AGE AT LAST 3 S . 43 COLOR - 14 AGE AT LAST 
BIRTHOAY 2... YEARS pofetk BIRTHDAY .....O..Z..... YEARS 
(At time the birth occurred) (At time the birth occurred) 
- j So ages r 
15 BIRTHPLACE 16 BIRTHPLACE .necccccccseccese re OA 5, Geen OE is a ee 
(City or town) (State or country) (City or town) (State or country) 

{/ : (/ 

17 OCCUPATION 4 y 18 OCCUPATION e 


the number of each, in order of birth, stated 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


(At time the birth occurred) (7 (At time the birth occurred) 


informant ....47~42-. 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


Address No.g............... “ 
> 
* City or town of.......... teed 
ca = 
< Relationship to 7 
$ ld it any... Ve 2 ae eet ase 
- } - Seen wee ee 
uw S 21 Name of BLL s Fifed 
r 2 Canvasser.... £2. 4. LMR LD. Label fos CTI rinenesnessnensnecenes 22 Filed ......... iMonth). 2 ay) ee 
@ ; 

4 * ° — f° IDL? 

-) Date return was obtained....¢/<... FS cleat jE tee NTA Pk RARE Me EOE REG SOM UNI OGR EE ROUT A ecg 

bd Month) Day) (Year) REGISTRAR 


cd 


af P-peettior ford 
Commonwealth of Massachusetts.2 ? 


S 
‘ P —}- | ; 
City or Town, Tea A, Livy « 


Date of Birth, Hew IS. 1919. 


Name of Father, Mercere io ners 


Name of Mother, Otho. fi 


SOR ee EOE EERE OEE EEE ESE EE HESS TOTO EOS SEES SHES ESESESEEEE HERE EEE OD 


Maiden Name of Mother Cire Merv, ne 
Ape of “Father, 2.0 Mdthieh i ors 

‘af 3 
Residence of Parents; Now.wc tks pe Asass soa a Street 


oy NM ous apie ce carte ete 


' Birthplace of Mother, Shek y 


C Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


wAor.t7, CNY, 


- Commonwealth of Massachusetts. 
City or Town, Deuthorro 


OUOe SO PSEC ERIS OS COCORERESCODOReHe sarees eared soneoeveseans FeEsennEseneecnceyestecdccnvabeseséysecunence 


Place of Birth, No. 


Name of Father, Returt Netark few 


TOT STORM O ewan t ar ere en ee ee eEee 


Name of Mothers 


@ 
Occupation of Mother (if any), ............. 
Birthplace of Father, ..@ 

Birthplace of Mother, 
, | did... are personally attend the birth. 
(Signature), 


Physician 
(Copyright, r912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 
Yor 6 [Pt f me A, 
Lio 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK-—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


FORM R-6 


See reverse side for law governing the 


return, transmission, and recording of births of non-resident parents. 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 
the number of each, in order of birth, stated. 


9-18. 20,000. 


NAME Ropert Howard ‘t 


v Che Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1 PLACE OF BIRTH 


County of............. Mio ba. eae RETURN OF A BIRTH OF NON-RESIDENT PARENTS 


MaRS NO....-ceaie seckec ists ooze Registered No........... ce SE eiheetidhcesceipensin 
City or Tena rAt Merha wy (Place of birth) (Residence of eaimy ents) 


Teen ol 5... oe Rs tBs 2 aire eo Dan ate No POM NAEDAM.:. LO SWDE AD eecrccceccn St... Ward 


. ( ee If child is not yet named, make 
2 FULL NA ™ E.OF CHILD w..200.45 Robert: Gerard. Howes 6. iS ip : supplemental report, as directed 


\4 Twin, triplet, 4a Number In 5 Born alive or still- | @ Date of 7~ 
S Ghiid. mate} rether? mi | orderof birth = | bom 4s 1? pith, Ove 155 LOL. 


(To be answered only in event of plural births) ats iteariegtaattte Se a (Month) (Day) (Year) 


FATHER MOTHER 
7 FULL [ 8 FULL 


QD RESIDENCE NO. .nsecsccscsseessssseen Uphax ee 1d. id. ; so a, PPR St. | 10 RESIDENCE No Up 1. ee. St. 


OEP) Cer errr eri rir re ir eerie tee errr rer rrr errr ery 


el i ie isn y aes (At time the birth occurred) os pS = 


PCCP OEE TT EEEESEEOESHEOEEENES EHSL DOUNESESEOU RUSE OSONEHOREEOEEHSEEEHE ESET EEEEHEEEE ESET OEE HROEOES SHEE OEE ET SHEDS OSES UE EE EES USE EEEEESOUDEERUUOEESER ERE FONE ES PORTER OE OEE R ESTEE EERO TEESE SEE SEEEE THOSE SOOE SSUES ESOS OSES ESSE OS EDETR EHO EERE ENOEEEE ES SESE HESE HERS EEO EEE EEREARER EEE ER Re een nnn naa 


(City or town) (City or town) 


44. COLOR ee + 12 AGEATLAST 4-, 13 COLOR white 14 AGE AT LAST ro) 
WELL LS BIRTHDAY .............025 22. YEARS aie BIRTHDAY. crccesessccsncnee C*VEARS 
(At time the birth occurred) Se ee ee i 


bt em oC eh - ale fo 
145 BIRTHPLACE... Soutnboro; Mass. 4G BIRTHPLACE HOULNOC 


SOR OR COOH RET T EEE H ESET E HEHE TEER ODER TESTE ESET EEE ERE EHO RO EEE REE ES EEE HEE ESTEE EEE HEHE EEE EH EE eee eee Eee EEE EEE EE EE 


(City or town) (State or cag ae (City or town) (State or country) 


17 OCCUPATION 18 OCCUPATION 


* m 
(At time the birth occurred) Po etmaster. (At time the birth occurred) ce House sewifte. 


oN, ap R cy 7} ct ur} a ® i; t f 
19 Attendant at birth or Informant cisccscouin we Ye PatLoOW tn soeterecesenenaannaansnnacantertnees - bys . cis ate 


OO ee et ee ee eee ee ee ee rn an 


(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through “‘attendant at birth”’) 


T.y & Be Waramineha mM. } lA aad 
Address No. eoeeeeaeesesrereesseres PA ibs DESPRE 3 MA TES 8 Danncenacrcossecesesenenene St. pncuchnensst ia collet te eee lebiaa whoa haecttene A anneteceaseobteeb eect eereunnnnseceen Sos 00s 06s tec ewatereewasevcccveetsesatevceseve 
(City or town) 


pee cies teat Pees 10% GB bE enki. Did above-named personally attend the birth ?......00.5.-....... 
pated Gree ie “5 eee (Year) . y 


20 Received Novemo ef CosLdLD. | 21 Given name added from a _ supplemental! report 
“oa = GQ Ss Spat setts as Pen | 


hao of ie or town ae birth occurred 
eS ieee a guaran. # ODL ($5 sta 
SAS ear toed © YU page i 


REGISTRAR 


| 


FORM R-6 Che Commomuralth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


' 1 PLACE OF. BIRTH 


RESERVED FOR BINDING 


MARGIN, 


a. is pis 
: s . oe COPY OF RETURN OF A BIRTH 
0 °8°%bs = Cou nty RAL RES eh RRR Re PEN i SR on a (See custructions in margin) 
G 
U Be pws so ; 
W OSSgay Registered No... Ope Stal ROgistéred: NOs gon soon canes 
ie 5 BOs 2 (Place of birth) (Residence of parents) 
Q Ao i 
rot 85 City or Southboro a 
E SESZ so RE, SERRE TRIES ac eb ar A ae Ra Orgies CR rn S chisetueee ie ein et oe eee Ward 
ni 23 # 5 of (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
as 2 
O88 ine Ringewicz If child is not yet named, make 
< a ae cee 2 FULL NAME OF CHILD... Josephin Rey vik cy § Sey a mee si her Sek BS aotearoa supplemental report, as directed 
Ree Ye Gg YO Foor SA 2S Sie SA A, x REP EAU IR PUL: SESS ARTIC AR A A NE CREO MS Si SUS ST ARE Be wh tc SE Pe EN ts Ae P Ca Me Se eee ee 
o B Bo a2 AIDS SEEN Gas PSE ES Ee ors Pr eee eo Sy aaa aN ee eA eke gee a ae 
Bo ea 4 Twin, triplet, 4a Number in | & Born alive or still-| 6 Date of 
B Peeks ew remalt or other 7 omer oH live birth... NOV..@4 1919 
a § fads a 58 (To be answered only in event of plural births) (Month) (Day) (Year) 
Pm (3) LATE NOLES RAT ARNOT aM Che De AA RT ART ESET RENT IS RAHAT NEI HEE SRE FIRETRAP DOIG RBG RES ARETE EIS EER TROLL DD EN SS ELE ELE IES I TEMES ETE DESO OD REE I IEEE SATIS TEN ER ATLL ITAL PIES AED EEL LENT SAIL L A LO ELLE EET SS ERT RE SES EP TENET IT aL TO RE TE 
O Orn Pipe 
. Buh 3 og FATHER MOTHER 
posal io] . e ae 
Boe 8 8 7 Full Felix Ringewicz eet Magdalena Wojtkiewicz 
Or NA 
eee a 
Sago es sire we 
| s88258 Q RESIDENCE  NOsensenennenenins Ele et Ml MEO cee es Fe St. | 10 RESIDENCE Novemnnus neta en the NRCS TERRY Sm St. 
vy Bs oS a (At time the birth occurred) (At time the birth occurred) 
pai? gi =) * ; 
le e's bs eel ee ar eee et is Southboro 
¥ Be 80 2g _____ (City or town) (City or town) eS 
oe as 9 2 
GY eras 114 coloR white PR AGE AT LAST. OB 18 color white | 14 aceat Last 23 
Jobs Sega BIRTHDAY... scenes YEARS BIRT HOB Visine est YEARS 
m 3° ‘3 2 . SE en (At time the birth occurred) tte ; (At time the birth occurred) —__ 
-™ Cy Sw QO ai 
hie 2} 85.0 »2 0 an Me 
) Peo ase 45 BIRTHPLACE..............- Poland EASE SPONGES Ree Sle Die ee ROO 16 BIRTHPLACE... _ Pol Bees d. CAE aii Pe ES Oe . 
Zz hs J $ g (City or town) (State or country) (City or town) (State or country) 
-. E eoee q 17 occupaTiON jJuaborer | 18 OCCUPATION Housewife 
) a - 4 Sdomen a cendeceetimepseiesieeeeeestsstl accessing dmeipseale sistency ttt tig ce cr et pc ieee etescicanegcsciacnraiiehsaaahegainataai enpaaiaiiaialiamenanicpimasticaiet intilenrusptiiedihmbiandhtcinlisininien tmesiiieinateaaactataampanionidigeaecsiigtincaetnammt tii 
Ce ee ee ee ere eee 
Z clV hops | 
3) foie) é ; — oo 
a) Ege a $a 19 Attendant at birth or informant..................... Dr ae LO. hgel Eada sg hvadihaicasanesaqpaacaSrn=coc¥oaspts_ nc abetaidaegreT evaded in fu la aul otha cah cadeleiated guise nak aena a alae 
“ 8 249 4 (If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
re 2 Sisieg-© 5, draw line through “‘attendant at birth or’’) 
— & 5 8 Be Se g — a RR. 
> var 62 at Address Nv... gC HELE SEM ree ease Si Sis A A, eA SEE A SB pr ner peer ce 
Oy a+ s ity or town 
4 mao R™ A: rertiate ooo oe »_ A ope RR ROS ee Did above-named personally attend the birth ?....... yes sae 
oy ESN ea et a Be Sea) RE Rte egg teamed nearer oe moe ei Prana e 
Bo oa Sa ES 20S SRR 8 OE TA eA aS SE = a a aS a 
Zoo's 0G 
Part eriee: DO RECCIVE ones cn inceeccstsscissscertsstssvsonsonoensecenmenaraccanentensesnsiueerstensmmeceeeetmneee, | 24, Given name added from a supplemental ‘report 
2e8 
Wl beeica’ 8 Meaeeenaceveesenuensnsrssennesecescaasenaneunsennsersuernecsssesucnestsieaeananenanereaeieessastecanananeneseterences eats settseseeeetscesessetens | eeanecnuaeennanansnnatansausunaaseatsancaresscnceutsnsannerqersaganeneguannenscerariseseensensneranseassags 
in E e3 go as & Registr ty rez" birth occurred (Month) (Day) (Year) 
M@alaSsas . Received ey | Fe woplerssensssnmesnnnantarnbcnrnanansdngenetecenetancnncunantnaennsare 
wd 6 
> CESS case iel as aire ada pS oe 
uo s ___ Registrar of sy or town where parents resided cs os: 7 Naeem So : ___ REGISTRAR 


FORM R-6 


a” 


he city or 
(See Acts 


your canvasser obtains from parents now living in your city or town a birth return of a child 
y or town you should transmit a copy of such birth return on Form B-6 to the clerk of the city or town 


in which the birth occurred 


your city or 
parents re- 


your city or town in case the 


e the child was born should be transmitted on Form R-6 to the clerk of t 


nts resided as soon as possible after the close of the month in which the birth occurred. 


) 


your city or town in case the parents were residents of 
ies of returns of births which occurred in 


Cop 


MaRGIN RESERVED FOR BINDILG 
town at the tim 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


If 


ded in another city or 
town in which the pare 
Sec, 3 


of 1910, Chap. 93, 


=> | 


Form R-6is to be used for births which occurred outside 


town at the timethe birth occurred. 


born in another cit 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
‘ DIVISION OF VITAL. STATISTICS 


4 PLACE OF BIRTH 


COPY OF RETURN OF A BIRTH 


I ine octets eet ki ccly mporasesceen (See dasivucites i smarts) 
Registered 
City or Daa 
Town of.../....4.. , ] 
(If birth o urred 
If child is not yet d, mak 
2 FULL NAME OF CHILD.............. fend EOE gee EN cee "istinenanemrt 
f 4 Twin, ‘triplet, ee rr iakecur Sees Se ‘ “5 aaa 
. * Child ee le or other 7 order of birth (9 20 | 
(To be answered only in y in event « of plural births) _ eae soe. akan "@axi”TWears (Year) 
j FATHER MOTHER 
7 FULL JT, fp 
chil FT COTTA 
Wf 
9 RESIDENCE  No.......... 


RESIDENCE 


(At time the birth occup hed) (At time the 


Serr eeeeveveeerueereverHervevrserartrseerseneeriearMerrerer 


41 COLOR 


15 BIRTHPLACE........... coer mena a 


FOCSPRMT SE TESTED HSER OE HT SEH EE MET wE STORET E> SDS OMEUET SIRES STON TS ETOTORHOES OSS SEOOHOTLOENS SHER T SHEET 


(City or town) 


14 AGE AT LAST 


RUE Bah es cassv teri carsonsncsinsaacaiponaaunibianine 


HESPEC ROR ETE RE DOORS e ETRE TOUR TO HFECHE TEC EES 


(State or country) (City or town) ‘(State or country) 
18 OCCUPATION 
KEG YP WE Soy ae 


147 OCCUPATION 


——— 
49 Attendant at birth or informant../.....4.C@. 2X 1AL... 4 one ber 1. 


(If there was no physician or pane pie nt, (Name) 


’) 


ser Bute veverdeccervoeverecrsetevacerePevscrbesruvagucs 


Physician, midwifé¢, father, or ctherl= 
SO a0 ELIS | meee 


ity or town) 


Did above-named personal attend the birth ?...pac~ 


/ 
21 Given name added from a_ supplemental report 


POOF EEE CET EC CUES OE EHH CORE EET ES ESSE HERES EHTS MO HOTT TEE ENTE EEOT EET ES TES ETE H SEE ESE EEE EHS EET ERS THOSE RES EOD 


f 
Registrar of city or ra i nt birth occurred 


Received ............ 


BES CROCE HOO 8 CEE THES Hs CLOEe PUSeL OST EES 


SRLOP EEE O REDE TES CODEC CROCE ECEEEESEDESCOEOEEOTSTE LE EEE EPESEESOEE ET TEESE EE OER SERRE ECOWEEN ITS SETS RO ESOOIER IRE EOE SOE OSE REN EERA ESSERE Raman wee 


TERETE EEO ET EH ET OCT TENE RHEE ETE EE HEEFT ESTEE EEE PEER TEESE EEEEE ETT SEE E OSES HST E THEY TE SHE ETE E EEE EET THE HEHEE ETE ESERETTEHENT EOE HEH ESE REH EDEN TEE OH OSE OHEOD 


i 


€ 


Date of sie ee 


Commonwealth of Massachusetts. 


eon 


City or Town} 


Nee Manin sorertrtsuceer 


ne sraneaTant” 


See 


Place of Birth, 
Name of F Po, 
Name of Mot 


Age of Father, az Be Se eee Shootin! sie Rei = ik i 
Residence of Parents, No = SS TY eee Street 

ON EY EASE? CHERRY Se Ea 
Occupation of Father, au@ett P28 FOS tet pee 


Occupation of Mother (if any), 


Birthplace of Father,¢ Lf @ eet (Fa a a eae! 8 diel & 
Birthplace of Mother, Clheive puis Seg wth oo ea 
E>: See personally attend the birth. 
(Signature ) ,- ae 
CP se SN eet AS M fond 2 Ls 


(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


UH 


- 


eommonwealth 4 dace ies 


—_— 
a aa re a Ah ot aah Se 


OKs oo: py Bs eet 


Name of rate, cl 

Name of Mother, Ae. 

Maiden Name of Mother, es a a. Ub Ae c 

Age of “Fathers? % Mother, 2% Zo penne 

Residence of Parents, No. a Lhe. Pb Street 
ona we re TA se tn a 

Sean of Father, “e-re ae nara rah cathe aa 


Seen ee eases ser aeeeeseneenenee 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


45 


Daal 


ww = 


PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
Zity of Marlborough 


RETURN OF A BIR’TH 


TO THE CLERK OF THE-GEF¥-OF-MAREBOROUGH 


FILL OUT WITH INK ALL NAMES TO BE IN FULL 


Date of Birth . 


Full Name of Child . . |.....! 


~ Sex, Color, and if Twin | ..... “W. ieee WS a 
A, 3 ; 


Place of Birth. . . . 


Dated at Marlborough, ............4 / 


Signature and residence of 
person making return and 
in attendance at birth. 


%G 


~ Commonwealth of Massachusetts. 


Age of Father,..... Z-.. <a aa Mother, eo 


pepeemeenice Of Parcnts, “NG. eo a Street 


Occupation of Father, 
Occupation of Mother 
Birthplace of Father, 
satiny “A saath : 

I did personally attend the birth. 


a 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


W7 


Commonwealth of Massachusetts, 


2 City or Town, Sethibeve Mice, 
| Date of Birth, Ther Ch PES er 19F#Q 


27 ERROR IP. se cat oe OOO A 


Color (if other than yihite),’ 2% Prete 


ST eee ind 


Sei te ed Fe ES a 


Name (if named), Ur4nnw Sse 


D- CL a 
Place of Birth, No. . pore Patt dhecs 7 “AAS | Street 


i 
Name of Father, Lahn Seas. ee NN ames ok 
| r : 

Name of Mother, On. Ahtntec®.. cAC ee Pe bis 
Maiden Name of Mother, Cilla, iif fekehth | 
Age of Father,.... pe “ire Mother, <e Mees oc ee 
. Residence of Parents, No.2. Cesare Bic catoer lcci Street | 


. Occupation of F ather ae Ax bir eg es iy 


_ Occupation of Mother (if any), Loren nf 


_. Birthplace of Mother, 2. 


Birthplace of Father, AY to Tra Pe Lak 


° 
ee eee ae PEPER attend the birth. 


be gnature), =, 4 
? ict ae. Rowe as aes 


, / Ph ysician 
(Copyright, 1912, < The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


- 


2 


Commonwealth of Massachusetts. 
City or Town, Sent t POS > 


Ceres er rer rr rrr 


Date of Birth, ..... Aad nen a he 192. % 


Color (if other than white), 4 Fe 


e oo Stee sats 
Name (if named), Urepttene (tere 


" : ; f . . | 
Name of Father, nef tartiie- Ionrrie_ 


Orr - 


¢ 


a ‘ LP ee ’ 
Maiden Name of Mothers @ce4uct... eee 240 


mee et Laren wt Laer e Mother, wus rabibe RE 


Residence of Parents, No. Lb the tihe,..._ LCA, Street 


Occupation of Father, ........... abe anon) at Sittin eke eich, ean 


Occupation of Mother (if any) , [SP suaoecteaned tthe» oh CME 


a ne 
7 


Birthplace of Father, ............. Bitty SERBS Rit NE ae ae 


/ 
BE: 1 Soo personally attend the birth. 


(Signature), » / A 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 
Ly) 


“AYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF 


oy eee. 
FILL OUT WITH INK ALL NAIIES TO BE IN FULL 


Place of Birth. . . . 
Full Name of Father 

» Maiden Name of Mother 
Residence of Parents 

Occupation of Father . 
Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough, ............... y ra / “ae . 1924, 


I ee a 


Se 


Signature and residence of 
person making return and 
in attendance at birth. 


B 


.- « 


bd 


Commonwealth of Massachusetts. 


Name (if named) 
Place of Birth, No: 
Name of Fathe 
Name of Mother,’! 
“ Maiden Name of Mothe 


~ 


Physician 
_ (Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


S| 


« 


a 


é Maiden Name of Mother, dake, 


( fee deprettic. Fi) 
Commonwealth of Massachusetts. 


City or Pie Sa vacate: PO Aap OP AE RE 


Date of Birth, 


Loo, tse Aint se a bac AS at CW re teehee gn sek Mer Ue DSO? 


ORR RHR RENO ROE ORO ES HUES EEE ROSE ETERS SHEE REFEREE HENNE Ew Oe 


Color (if other than ou nets 
by ong Abe Flee 1 10 hau aed aA ea see Ror came ete ee eateries 
Place of Birth, No. 2200. Vid nae Get... Street 
Name of Father, Abin bib inh "2, Zé {-@B....... 
Name of Mother, debe... LEG Bm. 


Age of Father,.....o9 4. Gl... «.Mother, 
Residence of Parents, \, Phaae & a, 
WiatGeccie peg. .icct peace. 


Occupation of Father, ... 


Occupation of Mother (if ap 


Birthplace of Father, ...<..=- 4-24... 
Birthplace of Mother, .“...4 
ee: Rescate personally attend the birth. 
(Signature), = 
é ne Ty, , : 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


er} 


: + SIS Seei ae ie paatepeates shee pice Rt 2S eect Me tegll 2. "i 
Che Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE GIT'Y OF SO te 


FILL OUT WITH INK ALL NAMES TO BE IN FULL 


Date of Birth . . 


Full Name of Child . . 
Sex, Color, and if Twin 
Place of Birth. . . . |. 
Full Name of Father 
Maiden Name 
Residence of Parents 
Occupation of Father, |. 
Occupation of Mother . 


Birthplace of Father. . 


Birthplace of Mother 
Dated at Marlboroughye. os NAA fT ... f ees 1 9-0 R 


person making return and 


Signature and residence of 
in attendance at birth. 


5. 


A;* 


\ 


FORM R-6 
4 PLACE OF BIRTH Che Commomuralth of Massarhusetts 


OFFICE OF THE SECRETARY 
‘DIVISION OF VITAL. STATISTICS 


a 
pes ea de eaex COPY OF RETURN OF A BIRTH 
O S2ouss County Of ni. Gbetrada ti. dieitielah de sorssseenneneesnsernsenneeeennennnsen CScg dosivuctiont le mae 
U Puptcos ; 
W OSS 8a x RROGISTOPO NO e.n-coiccics.cccrsstsscmsercisrceposnncons Registered No......-\..cc.1.aemeen 
o te) : ° 
ve 5 u 2 Bee (Place of birth) (Residence of parents) 
rai = City or aici diets A hak ses On ea ~~ oe oo | “<7 ee 2 on 
oisyh? vo rreminghan. .  n.... Union Ave-Hospital Se ee Ward 
be ge # es (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
aa 
Zsovgds sa vLi ae DAW 4a lf child j me 
Me] £LLV LLs ViLils child is not yet named, make 
- gig .58 2 FULL NAME OF CHILD... endure eiee = LO0 aeineaiaes Se We EEL RES ae PR EA i supplemental report, as directed 
* Sd evo a RE LEA Sh Ey PENT A AE A PEN POLL BOE LOE RE AF PSL NOTE EE TE LE SNOT LEE DLL LE DEEN DEA ATE OE LES 5 GRD IEE EDDIE E BNE SELIG SALES BEE ELSE BALE APT ENLACE LIL EASE he EBA BET BNE at seein 
& ca of a ao 2 
Oe epee OT La Ce 
ae hlok bake Child Lema l@¢ 0 ~ : i MEA LLVS Dirth......... LEY... soda ded. oF BS 246 Poe 
a Geis a te be answered only tmeventiof plural births) | Monthy a ee 
40 O's BD ane re ee ee 
ayes 5 FATHER MOTHER 
| n r) 5 8 . a § 8S FULL 
* Ae Ore FAL Tames Robbins MAIDEN Marion Hours. 
a gaea ag NAME JAaMGS AODDITS. ee (ax Hour 
ova o™ . LL TT a a TT TT Oc OTSA CS A LEIDEN LLL ALLO LEAL LO 
H eeGe me — 
| £8 e253 Q RESIDENCE Nov ererenscssnsseses ot et ar ted OK eae St. | 10 RESIDENCE NO.--rccccsssse gfe teat elt resssintnaigersoctas hiapia aagaaiee eee St. 
¥ ae oS Ba (At time the birth occurred) (At time the birth occurred) 
aC Ein 4 Tif m4 oe Ps | ms af 
Es TR | Re 2s Sane er ee eer Serelpalelelsc. Be 088. ii Sintec AOR heater ROULH DONO. MaASSe 
¥ Be 30 £4 (City or town) (City or town) 
Voke Von 
U stage 44 COLOR : 42 AGE AT LAST in: Cotén 14. AGE AT LAST 
< Ei ss 5 > Whilte BIRTHDAY..........08.9M....0. YEARS WiLvo BIRTH DAY.....28-22 00. YEARS | 
a2 o a @ 9 a (At time the birth occurred) ae (At time the birth occurred) 
g3aac Lynnfield, Masse Holyoke, Mass. 
Uy) = fanaee 45 BIRTHPLACE.............. Sh wtb Re Bo a 1G BIRTHPLACE... ccccseete tare  Teamatlarrcatans wpa = ave ARTE SRB Sy SN eh 
Om 8 S's (City or town) (State or country) (City or town) (State or country) 
eee A ee ee eee 
oY%,0 z "pete Ue Shoat TAiicawst oe 
Giese (Oe eee Electrician. 18 occuPATION Housewife. 
=H rrr ere corer centre aus a ers 
W oSe8au . 
P aod a> “4 ne ‘ 
By,8o : ‘ T peer OS Ra enn PrayvyvsieL 
~ age agg 49 Attendant at birth or informant............... de WOW La econ... tute LY SLiCLans “casi cibiaies 
x BOGS 33 (If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
a Bes 09 draw line through ‘‘attendant at birth or’’) ee 
Se <3 Southboro, Mass. 
Sole n By PAW ORS Discs schecicscerseg Seseorccene rere iS REET RTE Ram eye = ame i aE SE SADE BNIRIE TS, Bees Fe. ae 
5 ge B78 be not q ate cl. : (City or town) ey SSe 
[yo hie st LEEPER EOF ate we ptectn chan ay Rs RO I Sk Did above-named personally attend the birth 2.0... 
” 2 2 >a 3 > 9 (Month) (Day) (Year) Sep fe ali) ahs in inane amen eae EE I ee 
BELene. |= Sr a ee = 
Z ees sls e - 
e rep Tes We a oe \ tL 2) a 2 
a eHeanes 20 Received............ LNs © Sis es 924 8 Sa ea 21 Given name added from a_ supplemental report 
265 
a 228588 
t 
% BESoad = TORR Re eee De eee eee re rea Hae E EEUU SHEET ESSE SEOHETEUEESEMSED SETHE D EEE NETH EEE E ERE ES THOT ET EO ED 
: E 53 5S Es & (Month) (Day) (Year) 
e BPaLsas 


WOOP O OOOH eNO e eR OTROS EEE EOE SEH SESE EO UES EEE ENEENEE HE EEE EEE EDEH SETTER ES OTLFESERHET OEE TTHNTSGEETERETSE SENET HONEST SHEFOTET ESE HESEESHOBOSESSESIOEH HES OU LETH 


REGISTRAR 


SN 
lee 
3-6-"19. 


‘ORM R-6 


ee & & 
ee: 
Bap 
VEY 
4 Rod 
oa5 
~ 
S36 
M 
gas 
uae 
Hy a 
c=) 
£32 
| Desies 
2 % 
GPs 
.*) 
0 0 
Ca, by Be 
S 
ges 
228 


births which occurred in your city or town in case the 


he child was born should be transmitt 
ded as soon as possible after the close of the month in which the birth occurred 


) If your 
y or town yous 


in which the birth occurred. 


Copies of returns of 


at the time t 
hould transmit a copy of such birth return on Form K-6 to the clerk of the city or town 


canvasser obtains from parents now living in your city or town a birth return of a child 


e 


nts resi 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


6 is to be used for births which occurred outside your city or town in ca 


town at the timethe birth occurred. 


sided in another city or town 


town in which the pare 
of 1910, Chap. 93, Sec. 3. 
born in another cit 


WRITE PLAINLY, 
Form R- 


1 


{ 


4 PLACE OF BIRTH 


: 
ounty OTF cvvccsecsrsrssessrsessscrereecresecevsncuersarsevarsaneveservenerssnenrvsunauserensnenesse 


Registered Nese cccccccseseiecseueemneees 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
‘ DIVISION OF VITAL STATISTICS 


COPY OF RETURN OF A BIRTH 


(See instructions in margin) 


POBIELOLEM NO 0.o5cccfoccsrsenncs aati 


- (Place of birth) (Residence of parents) 
or Megan amehan Tintamn Axtrea. Taantte a 
Town Ot PRR SEE ee OTD nmeenee : vn tdt LOM AVGs BOS Ds bal ne Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
a rN, Fe Ro ~ ee If child is not yet named, make 
2 FULL NAME OF CHILD ............... Carolyn ae OLS... 2, j. OD Ke Wess ecttns as tadsczxes tesadn petit aaea rakaan = eat report, as directed 
3 Sex of , 4 Twin, triplet, 4a Number in 5 Born alive or still- | @ Date of tray, FQ 7000. ° 
child female Te news orderof birth | bom a lSyb birth... ay, port 9eO« 
Satie ANE TT (To be answered only in event of plural births) | (Month) (Day) (Wear) 
FATHER MOTHER 
7 FULL 8 FULL 
NAME ‘ 5 ri RR 2 ~ 7 MAIDEN At. % 2 » AT maaan ot 
GYroCca DH jOD Ke pee NAME ADDLG NOL LSe oe haat 
f ne of. oy, My 8) ps | ft an he oe — 
WVWELlivucol Ne a1 Le | 
ia ant i arse camennesaren ay i ROM eee St. 


(At time the birth occurred) 


CeDe ree ee verererveresertereeeeeeeereeeereeesreeTeLseveneDeLeLENDeoesrOSeGOaTONLOLTONTESTOOSHELOTETSS POSHSSELISTOLHHPOSOSSER STEED ED ETELIHONHLOSOeeEe 


11 COLOR 12 AGE AT LAST ~. 
9 2 ok a BIRTHDAY .........f2..8....08 YEARS 
WNoLtse (At time the birth occurred) 
*y ah in eae oee 
45 BIRTHPL abe VEL MON be ereecenensecasenenneresenensesenrencecsnres 


(City or town) (State or country) 


17 OCCUPATION Farmer. 


(At time the birth occurred) 


Che 7 T ¥ “ Tit " 
POULMDOLPO 5 liaSSe 


(City or town) 


44 AGE AT LAST 


cf A 
BIRTHDAY escsechx“Eun YEARS * 
(At time the birth occurred) 


VErmnonte 


COCR EHS SHTRHOREE TEES OREDES CESS EES FOOD CCERETERES ESSE ETEEERES HSE SH HEHOEEHEEEHUUHE HESS SH ETESEEHEE HEE E EEE ETA TTT 


1G BIRTHPLACE 


- ce ee ee ee a eR 


“48 OCCUPATION. 7 


49 Attendant at birth or informant.............. CO SPR SLT. PERI RR la ee Puysicia nu 
(If there was no physician or midwife attendant, (Name) Physician, midwife, father, or other) 
draw line through ‘‘attendant at birth or’’) 
16 Alden Aahtland .Maaa 
" fe “wal? ad te SS I Cis Wig S 
rR ES ap. Siac etc Soe co St., REL ALD 1 See 
now aavead 4 (City or town) yes 
ej WigeeBL TS EN IO RR IS SI REE GD Nt CE i lg RE Did above-named personally attend the birth ?...............1.=.. * 
a __ (Month) (Day) 6 ce big nM Ss iT en ae eo ee ee 
~~ ma = Am ere REE one 
; May cl, Lc! 
20 Received.........° AY Katee LEIP S53 OL. 21 Given name added from a supplemental report 
(Month) (Day) (Year) 
ON AES SRN RD aie gS be cae aS EAD eo Mee Be Sr Ee 
OUST CeCe OTETE Tere sOOrErEeTeETE eee eeeoeeoeseccerecececrecter Registrar of city or town where parents resided = Sedna evese SES eeeeereserevese a er 


= 


a, ~ Se 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


Rot UeN. OF A SBIR TM 


To THE CLERK oF THE CITY OF MARLBOROUGH 


Fill out with tnk. All names to be in full. 


Date of Birth... [--- | tad A Gabecke Se 


Full Name of Child . . 
Sex, Galion and if Twin Mea a eae ee 


Place of Birth. . Le 


Street and Number, if any 


ae 
hehattl.. Ladcthce © eee Age2.4t 


Full Name of Father 


S) 


Maiden Name of Mother | CLE Se res AA MAE id III ering Ages f- 


Residence of Parents / 2(22.2.22.2.5f4 tae AA, Zetwntnty2 D . , Ward 


Occupation of Father 


Occupation of Mother . 
Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough ............. 7 hk Mec ee Pe Bo ean ar 6 


Signature of person making 
return or in attendance 


sz 


= 


~ Name of Mother, 


City or Town, 


Commonwealth of Massachusetts. 


Date of Birth, 


PAP OSAMS A CAL OCe me rDeee~ S88 SUSOOES COE EST Os SEES ESS er wr ese Sle on Bes ese secs cece ceserecccs weccnccccc ass Hence eeasgsesccececcccencese 


Color (if other than ha 


Name (if named), ...... dora ae (SaxKe, : 


i eee errr Tr eri eee ree! hee? Serr rrr 


Place of Birth, No. AH ooD ; Street 


Name gf Father, 


@ Maiden Name of Mother, “Gabe 


Occupation of Father, 


y 


Birthplace of Father, 


POA eter www emcee nce cs ness ewe cence res esses cs ensncesessaccessesassecusdeses 


~és@e. of Father,,..... 4 3 PARES Mother... A2<t8. sai: 


Residence of Parents, No... “Sahere ete peek eet 


Occupation of Mother (if 


ie ee ee fe ee ee ee 


ld edit Se ee ee ee ee 


(Signat: 


ee eee tT etre treet itt et eee Pee ey 


Physician 
Gaiacatinte: 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


“Fill out with ink. All names to be in full. 


B% 


oom R-9 


_ 


i — = 


ae 
IS IS A PERMANENT RECORD 


WRITE PLAINLY, WITH UNFADING BLACK INK—TH 


N.B. This form is not necessary in the return of births received prior to the last day 
for transmittal of annual returns to this office. 


No. 3246-b 


5m-9-'31. 


= 
1Js NEWTON 


PTET E OREO E REET ETO SHOT E RES E HEE ES HE HOSE SESOER ETO E SS OS USE EES ETORESS 


(CCUNTY) 


TTT REET R RRR Re Oe EE HERES EEE HEHE ESHOP EE EESEEE HE RHEE HEET SUSE OEE EEO EES 


20 Affidavit filed and recorded and a copy of return and affi- 
davit transmitted to the Secretary of the Commonwealth.......... 


2 FULL NAME OF CHILD......... Philip 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
DIVISION OF VITAL STATISTICS 


COPY OF DELAYED 
CERTIFICATE OF BIRTH Deposition No = Eo ee 


Newton... 


Registered No... 129 parassaas 


(If birth occurred in a hospital or institution, 
WARD { give its NAME instead of street and number) 


ee ee ee ee ee ee a ted ee eee ee eee 


cL EE hn eee 


3 Sex 4. (a) Twin, triplet or other.................06. 5 BornALIVE or STILLBORN; 6 pate 

a. hua : oe aE Al ive of Birth........... June... 29 S naienctis L 120 eee 

‘ 3a Color Births (b) Number, in order of Birth. nak es A ee Ae ee (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER a 
FULL MAIDEN - 
NAME oy eee Revena..&.DeMone.......... 
PRESENT 
Se ee Charlies. Harding.........| name... MeVena BE Harding ssi‘ ‘i; 
8 14 
RESIDENCE. No... Wank eOr.......... STREET | RESIDENCE, wm Speer ee STREET 
¢} IME BIRTH OCCURRED) 4 TIME BIRTH OCCURRED) 
city orn Tow... BOUtHboroO.... STATE. Mass... city or tow.20Uthboro STATE... MASS. 
9 10 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
Of RACE... White... BIRTHDAY ............ re eee (YEARS) | OR RACE............... White |. BIRTHDAY ............ 20 (YEARS) 
11 17 
PLACE PLACE 
OF BIRTH... Boston... Nash OF SIRT. Newson Masa. = == = 
(CITY OR TOWN) (STATE OR COUNTRY) _ (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
GccupATION.... WAPOONVGr occupation... MOUSEWI fe =. ee 
19 Attendant at birth or informant... oR Se: | eee Physician... 
(If there was no physician or attendant, draw : (Name) (Physician, parent, or other) 
ine through “‘attendant at birth or’’) 
ide he 1354 Washington... St.,.......... (West) Newton Mass 


i eee ee ee 


BaF emer eaecees mee, Pre 
21 22 

ee iia oa iiae ReCENED.. ting. AG) 
ee he v: ese 2 oy 7 é (DAY) (YEAR) 


MONTH) 


FORO RO OOOH OE OREO EEO RETO EHS O OST O EE OO ROO E SOE ER ESTER EF SESH HHH OOSESESOSTEDEOOOOESOOOTOHERSEHOSHOOHOESOEHETOOSSTSOSOSH OTHE EETOEOOHEHES 


ADAY) | 


we tee 


: ~ i 
PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
Zity of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE-€FFY-€ 


= f - - ~ 
Maiden Name of Mother Craton Escstaene a Ages. 7 
Residence of Parents. |.............. * ete Mite ¢ —_ of —— YU ... Ward... 
= Street and Number 
Occupation of Father . |..........: RN HE AREREES re, OG 
j ! Pee 
Occupation of Mother . (.....00.005..... ee ee 
Birthplace of Father. . |... na ese 


Birthplace FS SS Se Sis ann SO en OE Se ee Age 


Dated at Marlborough, eee 


Signature and residence of 
person making return and 
__ in attendance at birth. 


Ae 
Se ae —. 


. 


2 -_ 


PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
ity of Marlborough 


RETURN OF A BIR’TH 


TO THE CLERK OF THE eres ae wm ree 
Frm dsonth boro 


FILL OUT WITH INK ALL NAMSIES TO BE IN FULL 
Date of Birth . 2 2) « [s-------+---- SSE ........ Fes es 17 an. a a 
Full Name of Child. }-----4. Oana cnc cccecscectccnesnesacsnstnsicpneanetieee 
Sex, Color, and if Twin ee SR Ra a ST = 
a ‘rT r,T ”, ia* = * da. 
Place of Birth. < . . |....... LOE AAI OID Pe ET UBife.- ae Ward....... 


4} Str u 
4 3 7, : / 
Full Name of Father. MA Aad iter SS Vhrtey W at ae Age? 
0 
ent Gh 
Maiden Name of Mother hee. Aca 


OOOO MMO RR RE eRe we eee eR RHEE EE HEHEHE EEE HOHE EEE EHH SEH EE EEE HES E HEHE EES EH EE EELS, 


: ~, 

Residence of Parents. = % ae etna Vf = Ward....... 
‘ Street and Number 

Occupation of Father . |..........: l hace. SS Sere ee 

Piette - Scanner ~ ll ss 

Occupation of Mother . (.........4... ee ee sriteekennagagMenesnessissassonesnesnechusrantnees™ 


Birthplace of Father. . 


Birthplace of Mother 


Signature and residence of Ze ) : ae Vt “ ? 


person making return and 
in attendance at birth. 


Gl 


\ 


‘a 


NL hl as wwe awit S Gws 


Seuss 


WRITE PLAINLY, WITH UNFADING BLACK INK-—THIS IS A PERMANENT RECORD 


(See Acts 


your city or town a birth return of a child 


t a copy of such birth return on Form E-6 to the clerk of the city or town 


he parents re- 


parents were residents of your city or 


your city or town in case t 


hild was born should be transmitted on Form R-6 to the clerk of the city or 


n case the 


i 


hich occurred in 


or town 


y 
w 


t 


our ci 
arents now living 


ey 


d 
ies of returns of births 


i 


ble after the close of the month in which the birth occurred. 


i 


ns from p 


i 
i 


bta 


your canvasser o 
y or town you should transm 


hich the birth occurred 


P 


Co 
or town at the time the c 
3.) If 


ty 


town in which ae wR resided as soon as 


i 


is to be used for births which occurred outs 


ded in another c 


town at the timethe birth occurred. 
si 


born in another cit 


of 1910, Chap. 93, 


Form R-6 


in w 


> 


3-6-"19. 


4 PLACE OF BIRTH 


The Commonuealth of Massachusetts 
OFFICE OF THE SECRETARY 
PIVISION OF VITAL STATISTICS 


: : Ws ddlesex COPY OF RETURN OF A BIRTH 
UIE OF ois cnicrcsscsssscnsoppascnsgsscnnnnsagasgghgennevsessesteVuontenestarstersanariscsinciuen ae (See instructions in margin) 
RROD IST GTO NO io sei ceniaeneiep cen FRegistered No iciscicccicisccecessssissnsansasineongens 
(Place of birth) (Residence of parents) 
Gityor, = == Framingham Framingham Hospital 5 
Cif Giste obberted faa hospital or institution, pane instead of street and number) 
i 1 4 FADE + h Hee 1 { If child is not yet named, make 
2 FULL NAME OF CHILD... Aas ee ee 26 RARE RR PROPER CES OS SO ett supplemental report, as directed 


4 Ta Twin, triplet, 4a Number In 


6 Date of 
S chia, female ster? order of birth .. bmative | birth... July 15,1920. 
Sa os SUIS “(To be answered only in event of plural births) _ io ___ (Month) (Day) __‘(Year) 
ere = 
FATHER MOTHER 
7 FULL = ise S FULL ae alte Z See 
NAME Ghester We jihnee ere wy BLSLS Ne DLSWaALrCe 
RESIDENCE No aaSTe BO TA, RG svncicrcin Selec bhi bine ssa sri cntu ST. 
(At time the birth occurred) — By a5 ae At time the birth occurred) mt nae 
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supplemental report, as directed 


3 Sex of 4 Twin, triplet, 4a Number in 5 Born alive or still- | 6 Date of. RE oe 
Child female or other? order of birth .. bons 1 ive birth...“ luge 12,192 Se 
EE ESA LS | (To be answered only in event of plural births) Lie, (Month) (Day) (Year) 
FATHER | MOTHER 
7 FULL . mer e e 8 FULL Tih am am « ~ oh 
NAME Louis Nobeérinie | MAIDEN MENA Ge sPLOLGe 
Winter Vinter 
@D RESIDENCE NO... ccsccsisiennn. BEATE OC 50 TENN SON SIRT PROOFS aT IME St. 10 RESIDENCE No... EP TAG PTY ges SID PY SCHERER DE oo ST. 
(At time the birth occurred) We (At time the birth occurred) ie A EE, 2 
Soutnboro, Masse WOUTHLOOLYO sllASSe 
NEES E A Ay ASE cea Pe AO RTE CO Ge Se ERE Ga PP 
44. COLOR white 12 AGE AT LAST Ow | 43 cotor © hite 14 AGEATLAST 
DIRTHOAY io oc, EARS | BIRTHDAY oes... YEARS 
(At time the birth occurred) (At time the birth occurred) __ 
T « “7 Lt, a iv 
15 BIRTHPLACE....ccsncceccseeesnnn Pe OS ig a 3G BIRTNPLACE iii tobe (dg cet Ao agen ee PEON ek) 


(City or town) 


| “~ ra 
Laporer. 


(State or country) (City or town) 


OCCUPATION 148 OCCUPATION LS MEN AEE 
Es kos RI LOUSSWLl Ge 


ete ee 


Sa ee ~ * a 
Le. Ss.) gee OT 6 a An MEM EIN s&h ir Oe Wy « a 
(If there was nO physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through ‘‘attendant at birth or’’) 
2 S] Titman ¢ m4 A ie 
ee ae ogi ART aa, S Stes SRR eR ERR IR Sti. PAMLNE NAM, MASSe 
Pe er (City os town) 
BL ae ENT ASAE AAR eT Leen mentees NC te-6-¢1-2 AO Did above-named personally attend the birth ?....276.S.~........ 
(Month) URLS cag (Year . ree i P y Shan a 


ee ee ° 


-_———~, 


21 Given name added from a_ supplemental 


EAT, Veale | report 


aes 
sce 
ws i i 


nt eee eee ee eee eee eee ee ee ee rer creer verre Tere errr rere errr errr errr rr err rrr rr Terre yy 


Registrar of city or town where birth occurred 
ee cL: ARERR TRUER TGF. ROAR EARS ET Ns) oi? 


Ore a Reem es rene semen eee ere Rene em 


Sek OEE ORME Nem eC eR eRe a aaa mew ESS AEF SEE SE STO SEO REFS ORSSESESER ESET SO Ramm een eens — | HEE EEE EES E ESTEE SEE PETER EEE ET ESE ESET H SS OEE EET ETEET EEE SESSEEE EE SET SOO RLOSEHOESERES TESTES ESTE SHESESSESONSEOEEFESESE EE EE ERE EOOEOEOESEOSEES EE SOLER EEEESS 


Registrar of city or town where parents resided | 


t Commonwealth of Massachusetts. 


Rie MR OUINGR EEA WHC a ool ea 


Name (if name) Ll Ae 


Occupation of Father, 


Birthplace of Father,... ts 


Birthplace of Mecies ate WE Aidcscitas csccecnininscedbmeninesgs 


€ 
(Signature), 


aac. es rene: 


Physician, 


* (Copyright 1890, by H. M. Mee, Salem, Mass.) 


“Commonwealth of Massachusetts. 


PL 

L6G ; 
eCity or To 
DIL 


le OR Oe ew ewe e et eee nena eee wen es ener s ees en aoe s Rebar ee reese REST ES SSH SSS TESTES REESE ESOS 


GL] : ; rate Sgt 
uoColor (if other than white), re 
98 PS) 


>Name (if named) 


rrritt 2. titty fo) 


any j 

Place of Birth, NQ°S( 5. Sita... 
UIe 

“Name of Father;f-<LoG 


errr rir? Str 


,_-Residence of Parents, No..c84/ 
CLG 


i } 
OL! 
WG 


j 
‘Occupation of Father; 


PIG a twee 
“Occupation of Mother (if 


“Birthplace of Father, 


Physician 
(Copyright, ro12, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink, All names to be in full. 
wt 


FORM R-6 The Commonwealth of Massachusetts 
4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
‘ DIVISION OF VITAL STATISTICS 


WLARGIN RESERVED FUR SIN NY 


Q » * 
ei, P , Middlesex COPY OF RETURN OF A BIRTH 
9 se: oae 5 OUNTY OF nn neeneeecrerstcccssesnsnsnerterecererseesesarnnnsirterserensersssnanannasnasensenesseny (See instructions in margin) 
+ o 
W SESean FRO ISTOP SE WO is ics ecrssscrtageemnnsgercpsicnrree Registered No. ioc timneae 
& 5 a Bs. 3 (Place of birth) (Residence of parents) 
ron 25 City or Marlborough Marlborough Hospital 
_ SESyso Se NS GARDE 1AM ae tt A aa R OT : CEES Seas Dt Re Saas Se a ete ae , Racer Ward 
aT g 9 # 2s (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
oS 
r 4 aS : 7) Ex { If child is not yet named, make 
: B= £2.58 Oe By og Sn cae easly aus ibagdeans Shoots sass che> senna pczanie nang tnane sap nnestagaipapo dugdbe bndionesipns supplemental report, as directed 
ee ae is] uo OSI ET SE IE LL Ee AE eS EE EY a TO eR Se NS ee slashes Cee NG ati BORIS A SR EN aaa ER I Se re SE Ne Be OE pscaplicnacsenacietiid 
4 5 5 o8 ag ee ee ee ee ee acig oo le Baen ative ortille | a Gan ce. ee Se eee 
So es 4 Twin, triplet, 4a Number In 5 Born alive or still-| @ Date of =; eS 
Be bas ee ade oot eee of other 7 order of birth _barn, birth..... AUSs PL, 1920 
a ¢ DE 4 7 FP (To be answered only in event of plural births) | GLLVE | | (Month) (Day) “ (Year) 
*'O Oo°-= yy es ae . Fe ee ee eee 
m SSeS oe FATHER MOTHER 
= oS 30 y 4 FULL iS 8 FULL ome ; : 
wm easg oe nameLSrael l’. Bercune MADEN Dora M.° Blais 
- gue eas ates se NAME 
+ ae : 
SEG E OS to 4 '93 
| 88258 a weeeenee a ee St. | 10 RESIDENCE No... 5, Ae GE ES St. 
BODva bh (At time the birth occurred) (At time the birth occurred) 
se 2gaces ‘ Fax, : oe 
Z seugas | Beeee a Cee poutiborough 
S be 30 25 ‘ (City ee Nolte rr ce ees ocean oueuccve: ensvatveceneeas? aséaeuceswivetsuecseneysce-os+~° 
vsacea 5 
be 
Uv 5 go 141 COLOR a 12 AGE AT LAST 29 43 COLOR 14 AGE AT LAST.» 4 
sey deed white BIRTHDAY osecerresA2 ue YEARS white BIRTHDAY 200.2% cc YEARS 
n 2 ° oa B o gree ay (At time the birth occurred) (At time the birth occurred) : 
om Sw oO 
a foo Gt... Lies cs ey . 5 Ig 
wy sa28es 45 pirntHptace....wpencer, Masse _ | 46 BIRTHPLACE...MarLOOTO UH... MASS 0. ccc 
(°) on) ° 
2 aa ara os § (City or town) (State or country) (City or town) (State or country) 
| eal ne ee meer ere ee er eer ene rere re ae ne ER i LT LT GRIN nn 
a) E a2 a ; g 147 OCCUPATION : 18 OCCUPATION — 
i OURO 
be 3808 8 re re er ee ee 
F cOho>os / 
=| 5 : : ms ine + ; +4 + 
> aug & ga 19 Attendant at birth or informant....=..9....0.2..... mee ee ee PAV ELC len... 
T B “3 32 (If there was no physician or midwife attendant, (Name) : (Physician, midwife, father, or other) 
- a ; a5 es draw line through ‘‘attendant at birth or’’) 
—_ % G woe GS . 4 7 ir o68 if 
Sache 23 Rite i oe OG eee OVO St MEAT IU OT OUGR ee 
Sank se “7 : ity or town > 
5 z2 6 ag 5 3 Dated..AMGUGE..L, ie 19.20 badereas: ges Did above-named personally attend the birth 2X EB... 
oul oe 2 oe in) SS EN a PAE a EE SSRI TE BIA Sa! SS EERSTE EIT AR ERASEERTEORET PS LEELTN CIT ERA LTD eee SSE 2 ERE Ff RRR CS SS TE a Tn TS ELTA VRAGEN: RATT SRE CS Ce AA SEES NASB SIRT IE SSE A ERPS NGO ESTEE RI 7 re RARE TSE 8 2 SEU 
Zoold 08 September 3, 1:2 
Zoe ea BS 20 Received...  icdasseacsein i See Sr tetindies 0 5 ree epnt 21 Given name added from a_ supplemental report 
* Pe 35 a5 0 . 
BSeEsgee | | 
t 
i bees ccs S wervenenecursseusuenensssaueennensnrenserecavanessentsevenepesvossaressansssereresereets® sseeeserensnecenenersnarananensney® peegresnseenenenenensens 4 ERE LER IS Pee oe Siar ans Seen A, ORES, Tee ea a BF Re 
ra E ey go ass Registrar of city or town where birth occurre (Month) (Day) (Year) 
HaLaVsas EEN Eprints eon 5 ean eos 
4 a 


S 


TO 3 Registrar of city or town where parents reside cit “ak _____ REGISTRAR 


FORM R-6 
2 

b523 
5 BESS 
& i beds 

ag ° 
aE 
bl oe 
Z eee ok 
= he 
4 Be 
a Pease 
a ad 


s , 


WRITE PLAINLY, WITH UNFADING BLACK INK-THIS I 


ld be transmitted on Form R-6 to the clerk of 


ies of returns of births which occurred in your city or town in case t 


Cop 


SVEN, /SRRSERN Se ne FS 2) eee ee) eee 
sided in another city or town at the time the child was born shou 


Sec. 3.) If your canvasser obtains from parents now living in your city 
or town you should transmit a copy of such birth return on Form B-6 to the clerk of the city or town 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your city or 
he parents resided as soon as possible after the close of the month in whic 
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eS 
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E E 
“ 3 
£ ie) 
Fe Back: 
goes ys 
oegeee 
® 
gebaee 
ih Uasc 
BES iad 
hap = ie 
as as 
Sette 
2afoa8 


1 PLACE OF BIRTH 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


i nee COPY OF RETURN OF A BIRTH 
COURAY Of oo nicneses Bid t rh Seok Soh Bel debts ssacenseatonenine ves ietirstiae ta aren) 
Registered Ne... UIE ROZISTOFEd NO. ..ociicccccccccsssssssssssesssssesssnesnennens 
Pe (Place of birth) (Residence of parents) 
i y or iy Seeing eqawmatnMneha xy Tine + + 
TOWN OF vccccecccsesseee fPAMINeNaM =< (No. cee eee Hospital... Se: 4 Ward 


( 


2 FULL NAME OF CHILD 


4 Twin, triplet, Ae 3 4a Number in : 
S Sex of p male}  orether? 


Child = SF order of birth 


bis { 


or mAs + 1 rs etna 
Ss Grace HaLith Stantone 


TEETER NRE R meee een e eee e Hee EEE DERE ESEESEREDEDHESERESESE TEETH OTHE EE EEE SES OEEED 


___(To be answered only in event of plural births) |_| 


Tadhae! : 85 
give its NAME instead of street and number) 


F erative Date of . 


If child is not yet named, make 
supplemental report, as directed 


San. FA ory 
born birth......2c Re ns none... 
(Month) (Day) (Year) 


FATHER | MOTHER 
7 FULL 8 FULL 
wie WP ae oe, " a = @ 
NAME Frank Stantone | Sper Hadith Me Hobbs. 
| ee 
Oi WEBBER Ma is oo arco Math St. | 10 RESIDENCE No... We ee ee ; 
(At time the birth occurred) (At time the birth Scoume i ty rod 
a, = ay be Fon ¢ . Tin a 4 Rf 
Se pe oe NS ge sea southboro, Mass. ssa oul set southboro, Mass. 
(City or town) =: (City or town) dee 
41 COLOR white 12 peat 37 —— | 13 color white 14 spn pa 36 
DIY scnttessicsiphinpsindies RE ae eon te RMS ey | ERR YEARS 
fess (Attime the birth occurred) | __ (At time the birth occurred) _ 
T Aare iia a | t+. cee eae "i 
45 BIRTHPLACE........... Lowell sMasse 0 | 46 BIRTHPLACE... UAL LS STOW » MAS Seine coon 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION x ak | 48 OCCUPATION. __ apt ese 
Gardner. Ce coe. eee ee 
* . tr Fe ey Toe M4 
419 Attendant at birth or informant.................. 2g ae EE ea, RRR a anna UU To Physician. Re I a 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through “‘attendant at birth or’?) 
12 W Central Mat4alir Maaa 
Address Now... si pe gt nnn St., et aac ee Se 
on a OD 7 : ity os town pees 
Dated encccssccccccee. fa Feeds 3 have as . Did above-named personally attend the birth ?.............fO Se. 
Pes ___ (Month) _ ay) ear an Scho caie eisai aaa eel Sea RE Wee adh, Se aes Ep Se, 
— = 
. Cnt A 19090 | 
20 Received........... Sepnies 2S. OG cccctteteenteenneee | 24 Given name added from a su pplemental report 
= la marvin | toe RE yn ee Roe eet eee Je. “ie 
AC Leslee aie 1 amen eee, 
9 eg | aterm hm 


FORM R-6 


_d 


SVS jews en 2 ee) eee see Pi carl, ed 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


S458 
ba re 
Cas 
3 Bod 
BRS 
Yo 
65 


ed in your city or town in case t 


your city or town in case the parents were residents 
ded in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of 


opies of returns of births which occurr 


Cc 
3.) If your canvasser obtains from parents now living in your city or town a birth return of a child 


y or town you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


parents resided as soon as possible after the close of the month in which the birth occurred. 


Form R-6is to be used for births which occurred outside 
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8 sj 
A =| Yo 
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gEes 
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os 08 
Bao os 
SSY2 6S 
~ 

eQOncaosc 
§Sscce 

O 6.9 
+ Cc (3) 
@ moO Ges 
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3 Bree 
Saessas 
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20,000. 


3-6-"19. 


I] = 
i eae ae en Che Commomuralth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
siete eee" COPY OF RETURN OF A BIRTH 
Cou nty of aabbnentinaanecsed Eee Setar ee fee Be 7} iy G34: shagibashshukanchesevaentuagies (See tustructtons tn margin) 
Registered Noss Bee, PROP ISAG TOG NO inci soit 
ee (Place of birth) (Residence of parents) 
or Tin “% 2 a) me £3 % 2 a ve A " Ty 2 2. . ad 
Mos BYraMLne nam 7 UAL On AVO-Hospiteal | o 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Mian 4. are If child is not yet d, mak 
2 FULL NAME OF CHILD............. GOOAPIOcvs [anes - ..  e { mrfleneieeen eae 
Se Twin, triplet Tae 4a Number in aed 5 Born alive or still. 
Sex of +e G Date ctn. 4. ae ae 
$ Child female or other 2 order of birth bornn Live birth... pete Lo,lIZOes 
scene (To be answered only in event of plural births) —[__ ues A ae (Day) (Year) 
FATHER | MOTHER 
7 FULL eee as “s a | 8 FULL hie t 4 
NAME Charlies He Lance | MAIDEN Mattie Rowe. 
Mt. WT a r RA Mit . Thr mA 
@ RESIDENCE Noeerriessncsnes jibe HLCOPY ke St. | 40 RESIDENCE No........ ites Wicor M BES ok eae St. 
(At time the birth occurred) (At time the birth occurred) 
Houtnboroe, Masse | Southboro, Nass. 
Ce ee ee ase RE ae ee Toy oe eae ed ee oe 
a aie soe 
41 COLOR 1. 2 4 12 AGE AT LAST 43 COLOR Se 14 AGE AT LAST A 
White BIRTHDAY aes ®, pa YEARS WLS BIRTHDAY en..n£. over 
_____(Attime the birth occurred) | __ | ______(Attime the birth occurred) __ 
“ay saat aA Te DArn? ee ay ee 
15 BIRTHPLACE... mt ROUCES USL, MASS+ | 46 BIRTHPLACE... OCKDOPb,MASSe 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION Parmer. 18 OCCUPATION House keeper. 
49 Attendant at birth or informant.........//% te TAS eo ctusmusui sa bt re O LATO 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through “‘attendant at birth or’) Re Bee i 
— a a ASNOLANQG, WiaSSe 
Address NoOveeeccccccccccccs gh UR ADRESS RE SHA SNIP OTT St., oe Ce ee 
“ ate y city or town i ee 
Dataas 3 < 10.4... atede 1h Did above-named personally attend the birth Ee =. 
canes (Month) ( Day) (Year) Sy ie RN JPR OS. a oa 
cs oe t 4 Pe) ie | O on 
20 Received et eee pe ee ee De | 21 Given name added from a supplemental report 
rae YL Upoweee | 
Registrar of city or town where birth occurred | (Month) (Day) (Year) 
LES St SIRNA GSES AS Ole OO OE eR oe RD I 
a ee ee 
Registrar of city or town where parents resided | REGISTRAR 


is 


MARGIN MRESENRVEY FUN DIN 
WRITE PLAINLY, WITH UNFADING BLACK INK-~—THIS {1S A PERMANENT RECORD 


FORM R-6 


(See Acts 


your city or 


own in case the parents re- 


birth occurred. 


R-6 to the clerk of the city or town 


hs which occurred in your city or t : 
he child was born should be transmitted on Form R-6 to the clerk of the city or 
parents now living in your city or town a birth return of a child 


ed as soon as possible after the close of the month in which the 


ur canvasser obtains from 


id 


at the time t 
town in which the parents resi 
or town you should transmit a copy of such birth return on Form 


Sec. 3.) Ifyo 
in which the birth occurred. 


Form R-6is to be used for births which occurred outside your city or town in case the parents were residents of 
y 


town at the timethe birth occurred. Copies of returns of birt 


sided in another city or town 


of 1910, Chap. 93, § 
born in another cit 


= 


Che Comuconmmealth of Massachusetts 
4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
' DIVISION OF VITAL STATISTICS — = } =<” 


: “(City or town) 
COPY OF RETURN OF A BIRTH 


(See instructions in margin) 


lg yt: es ewe mee este arama eaneSene Registered No.............. 


CROCCO TS THMR ORS eee eEeDeBeteaee 


(Place of birth) (Residence of parents) 


Oita \. NO tebeteterA, Wan GhtA... SG, =F ( ast, Sana R) eas Ward 
(If birth occurred in a hospital or ing\tution, give its NAWE instead of street and number) 


{ If child is not yet named, make 
supplemental report, as directed 


County of 


City o = 


Town of... ies aman Asha 


2 FULL NAME OF CHILD 


4 Twin, triplet, 4a Number in 5 Born alive or still- 
$ a of or other ? order of birth born open : ae , \ ad Rs 
(To be answered only in event of plural births) font (Day) (Year) 
FATHER 
7 FULL ; 
vane Cactica 0 NO dcius 
a ee A ST. 


(At time the birth occurred) 


(City or town) 


12 AGE AT ss 2 13 COLOR 14 AGE AT LAST 
BIRTHDAY .......W0.......}.... Y , STG a YEARS © 


41 COLOR 


(At time the birth occurred) 


! (State or country) 


(City or town) 


Aw A aa CVA CF a ee eee as he 
\ i REE PAA CASS BAIL. RE A OP 
49 Attendant at birth or informant.................. 


(If there was no physician or midwife attendant, 
draw line through “‘attendant at birth or’’) 


; at - - % (Cit ee cee. (oon j ovveces { eee eee ene enererenrenceser . 
oR RUNES Nog Ms nag or gabe MLE ar 2 VR eI eo Ol Did above-named personally attend the bi 


20 Received...._<. aaa \ esti ree =e - 21 Given name added from a supplemental report 
nth ay aibaaieoss et Sensbssehsnnabiantinsaled savnEXEEacdcn aan ebatenshhoante: :. 1. Gunenpninthinsienn ehsotaniha beating conn schaisnebosconiusadsscngusbaaisenderovenntncsesosdciat iicteeocetack 
(Month) (Day) (Year) 
Received sane YS ONT Sie sk. 


: \) 
sssliatinishittatsicesaabasaiadl eevccccba DV cece ovrossnesessessenantce tin WNanencnecnnnantiastancncenancenend¥UWbancwwnncnsnnnnnonnt | ineseeeceeeseeesersesessnsenesseanunnenscssccscenccssesssecsseesteeeguisesssseeuecussuseseseuanseeesecanaaenaceuessaesessesssessserenenssensssesenese 


Registrar of city or town where parents resided REGISTRAR 


ll 
aera 


Si Beaw be Bi FP fe ss Ss > rs ie, ‘== 


Svc. 154 FEES 


FORM R-6 © : 
¢ PLACE OF BIRTH Che Commomuralth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
ia : cess ean 
O Seseze County of. od esee COPY OF RETURN OF A BIRTH 
'e) > 2 mais i ee a Pe ee ge ee (See instructions in margin) 
Wl 8 6% a REZISTEKEd NOs. ccccscsccccceseesseny Regi 
® bees > ae jie . aciat viciy e? NO ere rae caer 
ape tonne t Fra ningham ae See 
Esasyse || Town of... ee _ Nosmmremingham Hos pital... st,..3..ward 
~ & a's ; 5s (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
4? - v ou at re e ® ® 
<% Sethu 2 FULL NAME OF CHILD............. BViG Merlo Vetere... { oobiemeat eect ee ees 
a0) BB a ae Re eee rer Se a ae & : 
te 5 Boe g2 = SSE ae ako ot 
oe ee Ge a her feo 
8 ~ aw e ae - Py > is } 
< B26 g Child { oma oe (To be answer€d only in event of plural birfffs) alive @| siege Peer e at rae ee 
0 O° a i eae te acta: Sh ai! Si can AE ORL TSR ASRS aA RC AR SAE NEP OR SS Nye athe tities RE OND cnn EE I Dg 
” CET: FATHER | MOTHER 
2 ee 7 FULL 8 FULL 
Ba ae i te 2 ee 4 
y go¥8 2 NAME Charles EH. Watkins. oe Ester Mourse. 
r Fs tel tr | RA fide 
Raga b OE aoa 
| S29 Basaran g ses tccecap renters enctnne-nscguraseiriaaaricannpinaurpeiasase lf ROD PRE OF I RIE G55, vccsencassracgaiondins ain stots oases i 
¥ ge ES : : Te cine the Dinh cocoa 5 3 : tAt tinte “gars ie ae Pe Ms Bec WA 2 ee, ST. 
YZ Q “ TT 
a Ss re aap: 8 ee Seats aieeieinencuee southboro,Mass.e 
“o22053 be ge for = ache oe ee 
Oflu n 
< ap as 11 COLOR 12 tale aac: 49 : 13 coLOR white | 44 AGE AT LAST 
gecaege o|____— white | __"tartimeeicbirti'ccsirred) | _ "UAE tana the bill coer) 
$ & N Wi ' ai we Eas “ ., 
) bee a = 15 BIRTHPLACE...u......-------» e wport, Vi~5 2A eee 46 BIRTH PLACE... VO@Suvo TO, Masse 
Z gla ese (Gity or town) (State or country) | (City or town) (State or country) 
Btiatye ("7 error Telegraph Operator. | PTO Housewife, 
Oona fe 3 Da =i Ne @ 
k 3 > g 6 es] sh a gn aman aea ceptors greatsnpr tpacecomeeeroenrcmmaneoseaenomamoemaamen eisai oe RR TS 
z 5° bees | 
ae 2 i go 19 Attendant at birth oF infOrMantecvecccccrnee8l % CIOWG tede BACODO ccccun nnn roysielewe 
er) I oe ° ° eae : 3 
 aeegee py oi rey bance oe iy tree Nea) (Physician, midwife, father, or other 
> 3 g es ; ee) id ne 
4 33 5 we 59 Address Nov... ere Rae eee et a aes anal a a moulhboro, Mass. eA ieee gs 
Senos +t dated ; ity or town 
ek -R-E Be Oated...........03 (2. 2p TRONS let 9 2 nee aa ; Tes 
é Hts are (Dae es Did beat ciate personally attend the birth ?..... “.%e@S-¢-. 
Z 2 ~oOn 08 sc he ag 5 
pay 5 #7 % ‘ au ‘ ; 
; anes aes 20 Received.......... SE 19 BO LOB gn | 21 Given name added from a supplemental report 
om a f 
Wi ho} & SES | eee “ shea debi shvadenseiion serssuesenseneseneaesenensenesaeeeens sevsavenerseresenensnsey | aeeecnnaseeecnesseneees WG be e:: 9,196 Pde Sa ee re 
fe E eg : 2 § 3S - we ; Ay os 4 et 2 a where birth occurred | (Month) (Day) (Year) 
Of Sasoas a Cet ag Te RRM SR Rea oT fb « Sita SRI alm cdi SER rk co OS as ae; } 
C4 = a Maar c= 
acashRashadnasnaaderaceachekehes milasaabacnaabastnadndns ash teas bh ak Reneie soe ehbdienbcdancomndcotsetcnachns nqocdunsnandahebavntincsdnesasunadcennet | l, 1ehseecesssecdesessavniseriitarceas C SEP ERS a er 
mio! 3 Registrar of city or town where parents resided ae ace esos PR on oe east pemerea ee a oes peeeaee REGISTRAR | 


; 


d 


#4 
. 


Commonwealth of Massachusetts. 


City or Town, .... Zz rer es a 


Place of Birth, No.Qmi@ecs 


Name of Father, 
Name of Mother, Z 
Maiden Name of Mother, 4 

cS, SSE) gee gs i: San nent 


Residence of Parents, 


Birthplace of ae 
I did... personally attend the birth. 
or ce 


Physician 
“(Copyright, 1912, by The Henry M. Meek” Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


Xu = 


C by 
= 


4. | 


Commonwealth of Massachusetts. 


te LAA RSS. 
S gel <\e tee eee 


Place of Birth, 
Name of Father, 


Name of Mother, 2.76 0 serene Mesee 


Maiden Name of Mother, he ee he Ee eS 


— 
PRR OL oF BUDO paisa cise cstiviet 


Residence of Parents, 


Occupation of Father, 
Occupation of Mother (if any), ———_____ 


Birthplace of Father GQudaca- pte... LY Mb Mahe Ne 

Birthplace of Mother, Cele Pp Ebx VT sesapa 

eee personally attend the birth. 
(Signature), 


Der sty,. Lu. Ds 


STAC ree rrr titi irt itt tity JO gece Seesevcowrscousneces. ; ee weseus 
ea ae En OwNw, “UA AV?" Physician 
e 


(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 
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© PHYSICIAN'S CERTIFICATE 
Che Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF A BIR’TH 
TO THE CLERK 


FILL OUT WITH INK ALL NAMES TO BE IN FULL 


Date of Birth . . . . |------.-.- Se aa A aos / Lio ee ie ee 
Full Name of Child . . |....-..... a Rife PROPER a 
Sex, Color, and if Twin 22 aS Vv Vv Get stasis st es 


Place of Birth. . 


Full Name of Father . |...) @4#QK...... \Stae— ss .. Age. 19 


é 


Maiden Name of Mother Dalen LAL... FLAME on... _Agesd 9 


Residence of Parents 


Occupation of Father 


Occupation of Mother . ) LA, 


MOS PS MOSH HOSS e COEF OS eS ESSE SESE OE SOE HOHE HES HOSES OOD SEES OSEOEEEOOLS DEE He See eS EO Lee e bee Seececececbcecete 


Birthplace of Father. . 


Birthplace a i ine ee ee eI Age ies 


Dated at Marlborough, 


Signature and residence of 
person making return and 
in attendance at birth. 


7 


FORM R-6 


MIARGIN RESERVED FOR BINI JING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS iS A PERMANENT RECORD 


(See Acts 


he city or 
your canvasser obtains from parents now living in your city or town a birth return of a child 


your city or 
parents re- 


ed. 


our city or town in case the 
Form 8-6 to the clerk of the city or town 


the parents were residents of 


y 


e child was born should be transmitted on Form R-6 to the clerk of t 


hs which occurred in 


h 
ded as soon as possible after the close of the month in which the birth occurr 


Be 
y or town you should transmit a copy of such birth return on 


Cc. 
in which the birth occurred. 


Form R-6is to be used for births which occurred outside your city or town in case 
her cit 


town at the timethe birth occurred. Copies of returns of birt 


sided in another city or town at the time t 
town in which the parents resi 

of 1910, Chap. 93, Se 

born in anot 


7-’20, 20,000. 


Way 
ok 
a) 


Che Conunmunealth of Massachusetts 


4 PLACE OF BIRTH OFFICE OF THE SECRETARY 


‘DIVISION OF VITAL STATISTICS WEA G.C LE OWT nn cccccccscsscsne 
(City or town) 
COPY OF RETURN OF A BIRTH 
County of Middlesex Sctacnocwesnevcueccsedaccepencveceddsesssosses (See instructions tn margin) 499 
Registered No... e Re eccsccscsecscngeereeenees Registered NO eccccccssccsscee AR DE 
(Place of birth) (Residence of parents) 
City or 
Town of... Watertown ooo eae. Pon womd@l@Lengdy AVGe 0. Pian ee 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
If child i t yet d, mak 
2 -FULL “NAME OF CHILD Bator ERb@eri ge. 6.6 2 oe feared gable gag hein 
4 Twin, triplet; 4a Number in 5 Born alive or still- D é 
3 Soret | wehert meee | ie © Date hat, 30,1920" 
(To be answered only in event of plural births) iv e (Year) 
FATHER MOTHER 
7 FULL : 8S FULL 5 
name Garabed Khederian MAIDEN Nouritza Asilbegian 
Q RESIDENCE Nowe tt ne oodiend Rd. . 40 RESIDENCE No... Woodland Rd. St. 
(At time the birth occurred) (At time the birth occurred) 
oeade toe ee hte tet MOMEMMOQT Od ee 
(City or town) (City or town) 
41 COLOR 12 AGE AT LAST 43 cotor . 44 AGE AT LAST 
BIRTHDAY.........49..... Oe. oR ADAY. } 3 ae : 
Whit 8 (At Sane the cage. YEARS Wad t etic its birth pe Wa am 
15 pintHprace Ni rga,Cesarea,Turkey 46 BirTHPLace. NArze,cesarea, turkey 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION Poermer 18 OCCUPATION Housewife 
19 Attendant at birth or informant........ 20 Voann & S eG Zzovickian Sag OO Oa Renae eer oe Physician SORE WSS Is. aller 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 


draw line through “‘attendant at birth or’’) 


Address No.....k G2... pea & H untington Ave. CPE atom -. | an pp Aetiisr ss aRE peetee 


(City or town) N 
Dated 0.50.3. Pw ko CN 1920 ie Did above-named personally attend the birth ?.......%!- 9) Be te matrle, 
: NO¥is aes (Year) ‘ J 
20 Received......... PAO i 21 Given name added from a supplemental report 
é 
SERENA Ra REC ff. Gi tn , Eaeeer Spee ean ge 
Month Day Year 
Received nn an, bo, IG Qi § 
| & 

PS cP Rise Ue Ness ERODE oe ae Brg reopens Semen en ec 


REGISTRAR 
FR PS PRE DTS DUARTE SRT PRET PEO Na (ET 2 CN, PN PRM RIOT TIRED EASA PSE TA AEA RSP EE DRE SET DY SRE OE SRLS AL DASE EY SELES ARSENE SAAS O  IS TH TSE SATS MSEIN IO T E AN SWATS T=T Dw ets 


FORM R-3 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WiTH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


5-24-’20. 100,000. 


1 PLACE OF. BIRTH . 


Che Commomuralth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION CF VITAL STATISTICS 


(City or town) 


MIDDLESEX , 
County i) MRD posters lane: naacble nneesesicin sm = =i RRL OOOO OPO Nera sts RETURN OF A BIRTH 
Rewistered Nojoc 
Cit 7 ‘ 
el No......MWARLBOROUGH HOSPITAL g Wa 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
THT} If child i t d, mak 
2 FULL NAME OF CHILD <-> ---7--. DUNN { cenciencntel eo atin 


4 Twin, 4a Number In 


— 
—_ 


5 Born alive or still- 


Date of ty 
. ed ¥ peg ? order of birth born ; . birth... EC» yee 29.2. 49620 
(To be answered only in event of plural births) alive (Month) (Day) (Year) 
FATHER MOTHER 
7 FULL Va th S FULL NAME : 
NAME Vincent Dunn = phn Gladys S.Norse 
QD RESIDENCE NO vececcccecsececssesssees PEASE AOS 5 TEARS ARE LIAR PRON USER REDE: St. | 40 RESIDENCE NO. .........ccs0e sos sched ami inet tee tlbeai cess nae eda NR eect aL . 8T. 
Southborough Southborough 
Aid SAME (oils Gualelachsiltomanssectlirod aba pero aan mmc soll ean a eR ENS. Ses RET AN TGA Ni Bs 
41 COLOR 12 AGE AT LAST 4 43 COLOR w 14 AGE AT LAST 1g 
OR RACE Ww BIRTHDAY abit... ata cid Glee BIRTHDAY ....... LS Seer 
45 BIRTHPLACE... Marboorovgh . | 46 BIRTH piace... MAP LBOTOUGR oe 


(City or town) (State or country) 


17 OCCUPATION 


(Mouth) __ (Bask) J eas 


20 Received at office 


of city or town clerk...-." = Soe UU. St SRM Eo ee E ovadly RE TT EP 
D 


A true copy 
Attest ti 


REGISTRAR 


(City or town) (State or country) 


48 OCCUPATION 


Steward da eal etic a ak 
49 Attendant at birt Renn t nM a S RN cha mea wal aa ee eg a, chysician A Haak OT ear Sue 
(Name) (Physician, midwife, father, mother, etc.) 
* ; i * 
Address No... 5&.., “est “ain ee 8 a ee 


Did aboveenamed personally attend the birth ded Mare SE See 

21 Given name added from a supplemental report 
eat Te MIM 

AOU AS AMEE LANDES SIE 
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_ Commonwealth ot Massachusetts. 


Name (if named), 


Place of Birth, No. top 24 OMe PAGS Street 


Name of Father, 
Name of Mother, 


Maiden Name of Mother 
Age of Father, be ccccccccuceng ‘ 
Residence of Parents, No... 026 Goes. Street 


Physician 
Genial: ‘19%, by The Henry M. Meek Publishing Co., Salem, Mass.) 
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Commonwealth of Massachusetts. 


City or Town, GOPdaville Mass. 
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(Copyright, rorz, by The Henry M. Meek Publishing Co., Salem, Mass.) 
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Che Commanmealth of Massachusetts 


I 1A. COUNTY 2A, RETURN MADE BY: 
i DEPARTMENT OF PUBLIC HEALTH 
= VYorcester REGISTRY OF VITAL RECORDS AND STATISTICS Southborouzh 
aL. 1B. CITY/TOWN AFFIDAVIT AND CORRECTION 2B. REGISTERED NUMBER 
,, _ Cordaville : OF A RECORD OF BIRTH 121 
- 1C. FACILITY NAME - IF NOT IN FACILITY, NUMBER AND STREET ~- 2C. DEPOSITION NUMBER 
a Cordaville Street wie 
NAME: 3A. FIRST 3B. MIDDLE 3C. LAST 
imperia Morazzini 


4A. SEX 5A. PLURALITY 
Female (Specify Single, Twin, etc.) 

£8 AACE, ore PeU Tat AE 

NAME: 7A. FIRST 


5B. BIRTH ORDER (if not single, 
(Specify Order, First, Second, etc.) 


D 


6A. TIME 6B. DATE OF BIRTH (Month, Day, Year) 
nero m| January 16, 1922 
7D. MAIDEN/BIRTH SURNAME 
Giombetti 
BIRTHPLACE: 8A. CITY/TOWN 8B. STATE/COUNTRY 9. OCCUPATION 10. AGE/DATE OF BIRTH 
os Italy Housewife 23 Years 
RESIDENCE: 11A. NUMBER AND STREET 11B. CITY/TOWN IG.) COUNTY 11D. STATE 11E. ZIP CODE 12. COLOR/RACE 


airy oess) COYdaville Street Southborough Worcester MA 01772 


mailing address) 


7B. MIDDLE 7C. LAST 
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Fi NAME: 13A. -FIRST 13B. MIDDLE 13C. LAST 14. COLOR/RACE 
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H!| BIRTHPLACE: 15A. CITY/TOWN 15B. STATE/COUNTRY 16. OCCUPATION 17. AGE/DATE OF BIRTH 
E 
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Cc 18A. TYPE 18B. TITLE 
E AT-BIRTH POST-NATAL CERTIFIER ONLY MD/DO CNM OTH RN MIDWIFE OTHER 
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i 19. NAME: 19A. LICENSE NUMBER 
F Dae yuan —--= 
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R ehembtreees 5 ES Weise BEES iee 
21. DATE OF ORIGINAL RECORDING: 22. ORIGINAL RECORD: 23. DPH USE ONLY 
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24. 25. 
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(CLERK OR REGISTRAR (DATE OF AMENDMENT) 


2 OO 


AFFIDAVIT 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN biel Pecans 
EVIDENCE (M.G.L. c.46) PERMANENT 
THE UNDERSIGNED, being duly sworn, depose and say under penalties of perjury that the record relating eter a 
tothe birth of ____ _Imperia Morrissint born in the city or town of PERMANENT 
(Give name of child exactly as recorded on the original record.) RECORD. 
_ Cordavilie, MA does not fully and/or correctly state data regarding the 
Last Name of Child, Mother, [3X Father, 
(i.e. name, age, race, etc.) 
[| Certifier, [| Other (specify:) 
RELATION TO 
DEPONENT NAME RESIDENCE CHILD/TITLE 
c [ 
| ~ f/~ y /| 
SOL) AAR Cem ki 7 t # —. KE | “ 4 VEN AL hi. afer 


FURTHER, the written evidence made at or near the time of the birth submitted to substantiate the affidavit was: 


Certified copy of Baptismal Certificate on file. 


THEN, personally appeared before me the person(s) whose signature(s) appear(s) above and made oath that 
the statements subscribed are true. 


Date: June ? de 2017 Name: 
(Month, Day, Year) 


Official Designation: Assistant Town Clerk 


(city/town clerk/assistant clerk; state/city registrar; or notary) 


MEE ENERO BN Seer ee EN eer VE eee 
WITH UNFADING BLACK INK—THIS 1S A PERMANENT RECORD 


Form R-6is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the timethe birth occurred. Copies of returns of births which occurred in your city or tow 


FORM R-6 


(See Acts 


canvasser obtains from parents now living in your city or town a birth return of a child 


or town you should transmit a copy of such birth return on Form K-6 to the clerk of the city or town 


in which the birth occurred. 


e parents re- 
the clerk of the city or 


n in case th 


ed on Forrn R-6 to 


$ soon as possible after the close of the month in which the birth occurred. 


nts resided a 


Sec. 3. 


sided in another city or town at the time the child was born should be transmitt 
) Ifyour 


town in which the pare 


of 1910, Chap. 93, | 
born in another city 
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3-21. 30,000. 
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4 PLACE OF BIRTH OFFICE OF THE SECRETARY 


‘ DIVISION OF VITAL STATISTICS MRI pa Netiek 5s du OS etek RS OR 
(City or town) 
nes : COPY OF RETURN OF A BIRTH 
Cou nty of Sevcaccnescssaccnseccssavese Middlesex eveesecssccesoceces (See instructions zt margin) 
Registered Now... eed megistered NO: .o ion coe. 
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y or Tes < BS . Zz + 
Town Of ou: I Oe Ee 6 - None OORT Mer Se HOS nn sh ee COE, War 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
ey ~ “Ys q » i i 
2 FULL NAME OF CHILD................ Gardner Olyde Norcross Jr... lacetpetetecrn ce decane 
4. Twin, triplet, 4a Number in 5 Born alive or still- 20 / 
$ es : Mal e or other ? order of birth bora Ee ee S eg 1 / a9 / Be 
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FATHER MO R 
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Prete EH UES MRM eto Coca OME eee er ee ER ey eae 
41 COLOR vey 12 AGE AT LAST 29 43 COLOR W 14 AGEATLAST 20 
VV BIRTHDAY 2.0.00. 2s YEARS ' BIRTHDAY vcesecccsneees YEARS 
(At time the birth occurred) (At time the birth occurred) 
15 BIRTHPLACE... springfield BSS | 46 pintuetace.... woitneyville Conn 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION rey R 
* ve 18 OCCUPATION Housewife 
George G Anthon Phys 
19 Attendant at birth or informant... Se. OOO eee We ete USA es Ls Seen Re ce ne gk 
(If ors nee: hcidemio ta Piseege oo (Name) (Physician, midwife, father, or other) 
if: We} er) ¢ 
_ Address NE 8 Denton Rd ie : i er cabetieteen, oak anaes st.,..._ Veites ley sepsis crater uae 


(City or town) 


the: Pirth Foe ec... 


3 Beco ome kh 1) Oe oe a ws 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM R-6 


y or 


(See Acts 


If your canvasser obtains from parents now living in your city or town a birth return of a child 


y or town you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


in which the birth occurred. 


he parents re- 
he cit 


idents of your city or 
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e month in which the birth occurred. 


ty or town in case the parents were res 


f returns of births which occurred in your city or town in case t 
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ur Cl 
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Copies o 


resided as soon as possible after the close of th 
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ded in another city or town at the time t 


Form R-6is to be used for births which occurred outside yo 
si 
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born in another cit 
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‘DIVISION OF VITAL STATISTICS 


4 PLACE OF BIRTH 


ae (City or town) 


MigdaLesex COPY OF RETURN OF A BIRTH 


County MRR AN Ae CY AD hh SPE ESE ENS ESR Pt De (See instructions in margin) 
Registered NOv...cccscsscssc ELON PROM ISCOEOE Ne ieee si cccelsspsscansinenrecchggananetce 
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City or FYAMLNS Nam. eS Ru tara og seas ie FO by 
i AR: estes ATR ASR Ce SANGLI ENE AOE CP an At ' Oba oo rsorechata obey, Rctrig lhe epee dilate ccos ade Re tBu cn Ame ceccameliinn ASA RRs Meter Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
\ , Wy ax} ni z} 1am { If child is not yet named, make 
2 FULL NAME OF CHILD... ww. Newell fe Uy foodbury= 2 Oia ARE Friel etn hard supplemental report, as directed 
Se Serif 4 Twin, triplet, 4a Number In 5 Born alive or still- | g Date of é , Cea 
Perey or other 7 order of birth bom glivel — birth.....Fe@de.%» L922. 
+) (To be answered only in event of plural births) (iMfonti)” _ (Day) _(Year) 
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Ys FULL e ~ 2 ~~ 2 me 8 FULL ae | ~ ae tan —~ KTS > a * nde th ai 
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SR ABBA Ce AR Sea TODA go Na RD etapa rrr near i sere amir inher ae ae rae te Se eer 
11 COLOR 12 AGE AT LAST 4 =¥ 43 COLOR aKF 14 AGEATLAST &= 5 
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(At time the birth occurred) (At time the birth occurred) 
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47 OCCUPATION Insurance art 18 OCCUPATION LW 
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(Month) (Day) (Year) o 
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20 Received Be it wohasrnin ea aN Fa SR wecpetneceternenn 21 Given name added from a supplemental report 
Vi, f hy ee hd fp 
DAA Wi Att hé bijotitr 3/2 2/22 
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ReGGIVE? so i" 
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Bo Be Bek | nae ee ei a Lee ee ae a | 
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If your canvasser obtains : 
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COAVAGGR Heo) Cro ta ea ctr ta ie Nr 


which had not_been returned 
reported by a physician, midwi 
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000°OT §=“61.-F2-81 (Month) (Day) (Year) 
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| REGISTRAR 
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Commonwealth of Massachusetts. 


; a a aa A % Ce pe G43 
City or Town, rekon ton a SA Avnnedeoaslduertenean asset 


Date of Birth, i. Ce ey 192 
Pie | 


, pe pe Ar ; 
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‘DIVISION OF VITAL STATISTICS 


(City or town) 


COPY OF RETURN OF A BIRTH 
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he parents re- 


to the clerk of t 
birth occurred. 


Form R-6 


pies of returns of births which occurred in your city or town in case t 


sided in another city or town at the time the child was born should be transmitted on 
) If your canvasser obtains from parents now living in your city or town a birth return of a child 


y or town you should transmit a copy of such birth return on Form B-G to the clerk of the city or town 


Form R-6is to be used for births which occurred outside your city or town in case the parents were residents 


town in which the parents resided as soon as possible after the close of the month in which the 
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: Che Commomuralth of Massachusetts 
4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
' DIVISION OF VITAL STATISTICS Dede Soe cucbea tedee sve bet acuta UU RAS be Sauk eet Abb eal ee buhasabnauageumensenes 


Cou nty of MIDDLASEX 


COON eRe O ERE RENEE SESE ESE OSS THE RER SORE RS OSEEEESSUSOERESHENSOENS EE DEF OEESUOLES ERT EH EERE eee 


(City or town) 


COPY OF RETURN OF A BIRTH 


(See tustructions in margin) 


. Rewistered Nowa co a Registered Now Se eG 


City or MARLBOROUGH 


At 71, GR) BANTER SY NCCES AENS i I AS acta ARE ICE EAP uN Aas a No. 


Ww . 
2 FULL NAME OF CHILD S.i\.fet.Catas 


E88 Se Ry ie EE GE RE MGR, St 


. . . . . . J . * a 5 Wa r 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 


(Place of birth) (Residence of parents) 


{ If child is not yet named, make 
supplemental report, as directed 


4 Twin, triplet . 4a Number In 5 Born alive or still- D t eink? 
3 Sof cet win |t aiwue | weiice |? oie duebl19, 3922 © 
' (To be answered only in event of plural births) . (Month) (Day) (Year) 
FATHER MOTHER 
7 FULL 8 FULL 
NAME Henry J.Callahan MAIDEN Mary H.Purcell 
9 RESIDENCE  No...........c.0.. eae EN Reus ts Hast bas Main leat St. 10 RESIDENCE No........ i ast Main shale icetstl ca esinaig inicesoncusniarbaanait St. 
(At time the birth occurred) (At time the birth occurred) 
MAL De Rate Southborouee | ai BOMRBNO roe fe 
(City or town) (City or town) 
44. COLOR 12 AGE AT LAST 43 COLOR 14 AGE ATLA 
W BIRTHDAY ....2 8 envy YEARS W eee Be Sirk YEARS * 
(At time the birth occurred) (At time the birth occurred) 
45 BIRTHPLACE.......... Hudson... Ce | es 16 BIRtHPLADE i: ee ROOT OtE a: NIRS Met SD Cee 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION printer 18 OCCUPATION at home 
Thomas F. lWeCarth sici 
49 Attendant at birth or informant................... Om ee op ALTA a a Gna sine NP J MEE A UNG SUA a Pp hysician MR ty CRS SA BaD 9 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through ‘‘attendant at birth or’’) 
Address NoO..rrccccscscccsssenee AORN AS MERU al iad C Ce ed ac ie ee RMN Boe ai rn 
. 1 or town 
DATO? co ciicihieens abeca se ENS Sai, meee Did above-named personally attend the birth wes Penesbhi nts 
ay ear, 


20 R ece ive d eS a ee = “ORS a ApenaRag 
DP Fie rhe 


¥ i Pe 

f 1 £ ah? ie 
iL} P / {At if a 
4 * u {7 


MPO CO RC ET EERO OH EEETTE ETTORE HERTS OLE LEH OEE ESTE OE OEE TESEOLE LESTE EHO EE EOE TER ERER SOSH OEE RED ERE RESETS EOE EOEOE EHS EEEEOE HES EES ERE EEE HERETO EEE EH EO REEEE 


Registrar of city or town where birth occurred 
Sys: PPG RMAC GRE OBO: ED MERLE be SONNET. USPS tele ees AYOUB 


J 


Registrar of city or town where parents resided 


> 


21 


seeweeone 


Given name added from a supplemental report 


FATE RRO ROSTERS EKER REHOTT ETH EHER HUE EEHHOLESTOSESIESSTEEESESESOESEUSHOOOEESESEOSEE OSES ESE SES EEE TOM 


ROE R RRO E eT REET R ERE HERES E ERED Ene Ree EEE ESOS EEE EEEEHEHEHEEEEEORIFESETHSE CSOT ESET ESTEE HESS ED EEESE HOES OSESEESEE ESO TOT OPEEEORES ORES ORES ETESEOD 


REGISTRAR 


FORM B-6 Che Conmmoramnealth of Massachusetts 


1 PLACE OF BIRTH OFFICE OF THE SECRETARY 


MARGIN RESERVED FOR BINDANG 


DIVISION Ch ee” 2 lg 8 aa ed hoi gf (oo - SSR eR ROE oer ee, am ROLL ial Spat On A aeRR - can 
Q (City or town) 
% vayeve coc I DDURSeY COPY OF RETURN OF A BIRTH 
. Be pas OUTTY OF «22... .ceesseccececetsccsseesoneesansnsonerectsoddacosacnsesesesusssnrseneseseneseseceess (See instructions in margin) 
WM ese gay Registered NoOv.cccssscccccsenecn caaens: Repittered No. ee 
ta 2 2s > ne (Place of birth) (Residence of parents) 
boy ae ity or C3 
» SHOYso TOWN SOE Kuo MARLBOROUGH 2 eae ae OSPITAL Ce paelees, SUE ne He ae BN Sel. Ml CASE ER: 
nomMmeodg ‘ (If birth di h . 1 ° . ou" ° * ° Ul 
wi 2 feat - irth occurred in a hospital or institution, give its NAME instead of street and number) 
Vonmwesecso 
= a ss . BE a4 { If child is not yet named, make 
= @ er § me supplemental report, as directed 
@ eFokae von 
hi S20, ie: S 4 Twin, triplet, — 4a Number in 5 Born alive or still- 6 Date of : 
eee i eae or other? TWIN order of birth bom ALTVE |” pirth..... JUNE 19,1922 | 
be Gp g 4 oh Di (To be answered only in event of plural births) (Month) (Day) (Year) 
gO 9:5 Pos a 
m SHOE Og FATHER MOTHER 
meszese || 7 Name Henry J. Callahan uu = Mary E. Purcell 
= agHadg NAME 
a5 o8 Be toe 
I S5a8os ; We } 
| o8se58 Q RESIDENCE Nov errecnmeennes Bast Main uw. St. | 10 RESIDENCE Noes 80.8 ie circ lt Sr. 
“ ae O38 = (At time the birth occurred) (At time the birth Settee a 
Z es ook Southborough outhborough 
rast Ee IARI | CICS cage Pa aR eset SUii sr o-Mee senate poems ORLY eters an MMe COP hr acl ew AR ON eacat day Wee CR eR Ieee SPAR AINE GRE Dy (at Lat Crew Men EM cgi il vsiesatiiies bth ebied seswavins 
¥ Ba3° a (City or town) (City or town) 
acta 
2 5 av de 41 COLOR W 12 AGE AT LASTOS3 13 COLOR WwW 14 AGE AT LAST D 
4 bs Sean BIRTHDAY oo. ccescecceesee YEARS BIRTHDAY cesccscscsreseesten YEARS 
Mm 3n% G9 5 (At time the birth occurred) (At time the birth occurred) 
ort a 
2uss : ff 
Ow sesaas A GIR THPLADE <> POM OUR ae a 4G BIRTHPLACE... M arlborough etn Sa 
°o QO «= ove . 
Z aie 3s g (City or town) (State or country) (City or town) (State or country) 
bord mJ n a 
Qs 22 eo 17 OCCUPATION ‘ 48 OCCUPATION ‘3 
= O ch 7 
ZAOVHko>G * tod 
B} , 20 ; . { 5 é 
md A 325 8% 19 phic san bs at whiny or Seo dbiociniee i oe q nomas 2 Sep a cCabthy ee ideire 
eos 1ere was no physician or midwife attendant, ame) Physician, midwife, father, 
= 2 aag 2 2 draw line through “attendant at birth or”) = ieneone made oni: 1 
5 BeSes 85 aS asco aes 21 Cotting avenue * Marlborough 
Ae = | oO 5 @ G seeceeerereeeseeeceeauny J terre reer ese en es sw ew nernnennsnecennanesenen neem wenenmncercnsaacseenensseusenesencceusencucceccccecnncese WY owen nenew ewe nvewreeencenenenceneresencoceneserewcerencans neeemssessrssasesienseassacsecenerscasctaseugentuacecsateereerenicsss 
Bee ESS J12' 7 oo : (City or town) 6s 
- ga SE? s 3 DAtGE une a3 Meco o posta =aNN Did above-named personally attend the birth 07. sraesttossrtiattaineonne 
rp a2Pag SO (Moxth) (Day) (Year) 
- + 
Z peed soe 
4 ona. ga 
wal es iy) O's ese i 
Qoigsss Jul 1922. Ee 
ie > eG BS 6 SO: Receweds. iis el A ae 2» al pitas 7 Issey ie lbs. comeaeh Reds NPE OO IV GG oooh esi eh Tn te unl chan acum une esy 
a ee g23 (Month) (Day) (Year) (Month) (Day) (Year) 
EF ESDESERS ; is 
av Bo 8a 5 % Ae * * iy i AS fie 
MaSslQseg” TAS /TAY Re 3 
> = a RR ee PN Selma tt eater MA ee cd ee ee aN a eae 
\u d,% Registrar of city or town where birth occurred Registrar of city or town where parents reside 
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a 
PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 


ath bod: 


RETURN /IE A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of cigs eee 
Full Name of Child .. 
Sex, Color, and if Twin 
Place of Birth. . . . 
Full Name of Father 
Maiden Name of Mother 
Residence of Parents 


Occupation of Father . 


Occupation of Mother . 


Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough 


Signature and residence of 
person making return and 
in attendance at birth. 


£23 


City or Town, : 
Date of Birth, le Ate... GPP ties. cise 192.2 — 


PTT TTT TTL LL 


Color (if other than white), Vt 8 Pe 


Prrrer errr rire rir rd 


Name (if named), 


Place of Birth, No. ee ihe. 224-0-+e Street 
Name of Father, i at oe A allt fa4) in 


Name of Mother, <A.<4 
Maiden Name of Mother, Oe BR Ne LON " 


Aire. vot < athens i eva ia Mother, ce a ene 
Residence of Parents, Nowe tite estes Street 
15 EMH Ea essa HO HE IE 


Occupation of Father, na An, 0, Oe 
Occupation of Mother (if any), Sbrvet®. dang ter tie 


PCP Ia Ce) OE’ PACE are rect Medel tan trae ion os 


| Physician 
(Copyright, 1912, by The Henry ‘M. Meek Publishing Co., Salem, Mass.) ‘Sat 


Fill out with ink. All names to be in full. 


9. 


4 PLACE OF BIRTH 


Q 
6 Sk5ez¢ County of Middlesex COPY OF RETURN OF A BIRTH 
ee O° OUP CSUETE TRS SEE TEK CREEKS See RSET EF ee eeherEeeT EET CERO RCRU SHEED ES ER Heese Eee EER ee eee Eee te eeser Ad . * « 
0 Deb 2a 3 . (See instructions in margin) 
W Oost gay Pew iGtered Wi... 6:. ci siie eaten FRG IGEGTO Ga nic csisicieessenssvesepbeesitiorarror 
Msgs, (Place of birth) (Residence of parents) 
SoS" ak Cit 
mies Te ;59 Abs OF Poamninocham Uni A H 
> S8ogse Town Of... Fe a TATED, cesereerpesvneetneoe NO Aad OF TES 2 FOS De essen AE eG eRe Ward 
aT 4 9 % 23 (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Z 80085? Ty Mf . ‘ ak 
KS] ote | Hera Marie Pa ti If child is not yet named, make 
~ gigcee 2 FULL NAME OF CHILD iis tane! ck ce ee clio wet ed rel Cv ALE “ ee gt ae Sta kee oe me Ae rk supplemental report, as directed 
oO PCS Do ete aAS MTRE x nO EM ia ts ES IIR OE Sd ALMONTE elias) EL SER petsueate 
E pistes +4 SoSH" Pao 
Wl bas Bs 3 Sex of 4 Twin, triplet, 4a Number ia 5 Born alive or still 6 Date of ae 
Rh ,oMGHe Child or other 7 order of birth born alivie _ birth.......Jcune....29....L.922.... 
< bE g a (To be answered only in event of plural births) | 5 (iiSnthy (Day) yn reer) 
0 6-5 eile an alanis Aiea emus sc? asia Sara parece 
Cw BESO 5 FATHER MOTHER 
=—_ ™ SCSOSSS 7 FULL cs $8 FULL 
O vets em Hy ‘x 6p HF (% 25 Tet heretcr 
o> > oh a LA. & & MAIDEN J .- J ; Pi 
zo gofaae NAME el UU Wg NAME VOrPLns 4 sber u 
mI cee ws 1 Mi dc ks a a oe 
Besas@eas VOTQAavilitl Le 
ow | Eosghs Q RESIDENCE NO veccrcssssssessrsseen Sk ie YT OAL TR, SoD RS OS ay ae St. 140 RESIDENCE No... Siaricc) wciscxpitonskiveiacasstesptted toto minding haben sean St. 
Ox 3 pa F Sea (At time the birth occurred) (At time the birth occurred) 
os MOE I, a GP ‘ iy 
: & Say 2 gk “outhboro Southboro 
a Be Fy: 23 pet Gr es Sai gaa Nd COP RTS Vk or oo fr pao ceo aar tT ee panties . 
oa v 
a U st EY ge 44 COLOR «> 12 AGEATLAST 90 43 COLOR W 14 AGE AT LAST ©9 
ar $ is Be b> rm BIRTHDAY ..........c:csscseesseee YEARS BIRTH DAY..........0000e0 YEARS - 
HM Soxtoe oe z (At time the birth occurred) (At time the birth occurred) 
ee Ce s2ac Canada Pile isnt pata Mere rnp rn 
Bel 7 4S be =A nt . 4 
GO sound. 15 BIRTHPLACE.................. iene ada tt neseigtinhsdiaenetoned iat hascieleip ioe olor foe 1G BIRTHPLACE.Q.cccsssesssersssesssnnsesnnsen mOUTROONO. Co. 
E Zz 3 habia os § (City or town) (State or country) (City or town) (State or country) 
7 a = PRAM NORE Be a 
E o peeays 17 OCCUPATION Weaver 18 OCCUPATION bein 
O om ~~ a 3 e 
ZcOfGSS ‘i : 
im FS ByHEO : fF (isne MT) 
s - Ege aga 49 Attendant at birth or inforManteencccccccccccc Renner EES oo ccscenmnsnnensenee ae ttior: |: ARTE aaah Pe AO are 
x a ESS 5 2 (If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
eR Goan draw line through “‘attendant at birth or’’) 
=tsesec. Aghland 
S Open 38 Address NOs -ccmssnsnnn TART ONE EE Mn cae Wee A Rect ran St., Rh i nae tsa As Mera ee 
t; Se Fee 5 ; (City or town) ye S 
@ ma re) STIiA Tift] Ve SUT aL lit WY ah ELE TEL REE Re NP EE REE 8 tttterrterererererreewwrcnwnrrne 
> Bond g Did above-named personally attend the birth? 
i Espey distal site ms es 
oo 2 Ow 
wm 2 ~S s . 
$ efes 8s 21 Given name added from a supplemental report 
BSVOfcncsos 
meer oases 
ll MeS8 a8 = euluwchoscpeividassacwenuibuehcyi paces conbévsuaddeccugasnvsdustvaghubesracse sevnaopay ooues$harsetenteseyen oh 
hae E 53 fo) as S Registrar of city or town where birth occurred (Month) (Day) (Year) 
MaSnssad . OE MESS RAEI SAE AGRO ON ARES IS Hn a Pa 
r 4 m 
\Yyu ¥ eusereescecverceverceceeeecee Oc eteroetecccecrscaccsevececever R A MORN PA NTE OUR EMER PRE Weeasessers ve yasaang . S “ : 5 ceeaseeossavqoveccoeeevers ceevecsbaneesuresouecerserecesensserensvense a feeversess ioe nl ° 


The Commonmealth of Massarhusetis 
OFFICE OF THE SECRETARY 
‘ DIVISION OF VITAL STATISTICS 


s FORM R-2 She Commonuralth of Massarhusetts 
Pa 1 PLACE OF BIRTH OFFICE OF THE SECRETARY Peet a ae ee 
ae 2 eee DIVISION OF VITAL STATISTICS mpl ating 
os) Be 
S ——— ee 
U 52 23 
Cee ey OUT EY. 20 FB cictscsiet ane SOR eeveeneneussenveseresuey ant eenepeesonesenees peteroeraneeoase posseces peeses b 
eo, °e | County oF CANVASSER’S RETURN OF A BIRTH 
e 3 ce (See instructions in margin) 
oe ae 4 
Rs? 22 | 
2 a. S'9 City or Registered No... 
~ oa. ae OWN OU eh ne ee CRE ene Bier nie Eg ae EERE aN ones Se sod: SMS ps ohentia Pp as Ward 
< se d 2 (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
fo) j 
S 3S AB p . fe eS ey Meee 7” Pore If child is not yet named, make 
£3 ws 2 FULL NAME OF CHILD .4.5..40%e2MAS.... nw ERI | Wi, To ne AA a Hid OE a supplemental report, as directed 
moe Fe | a | 
A. “o'S ae Ro oF + haw 4a Numberin 5 Born alive or still- | @ Dateof “& + ; 
os Hi 3S dex I. plet, j Sey Beri A ie P 
dq 55.55 Chid “< or other 7 order of birth born a br thn ef nd Er Sy ae : 
G) na = Bae g ia (To be answered only in event of plural births) ~—“ (Month) (Day (Year) 
Z We ae Te ah LEO EC EBSOEEN CEE OU” ON pT AR DOR ae LeU ea Re oa 
aos SEE 22 FATHER MOTHER 
Oofes2 ||7 purr ™ 8 FULL ; re se | 
oi a = Bl 5 U bia f y. CN 
mm ees su NAME (V1 tA dae J en ' re ras IBD ACN» 
DP ais ae NAME \/. dnt ce tae GF7e, : 
mloge pe ¥ 
TN Be ee eee re ac een creme St. | 10 RESIDENCE No... HL enn we nce ere aye eon © Ae St. 
iL. + o- OTe (At time the birth occurred) (At time the birth occurred) 
or : 
n ~ 225 39 
Ww ¥ °Se 405 BE) [iy 3 seas glacaDp aig apeseae nat chassatb seeds passhabrsycabthnsahicsncaaitee lineas wonesdtnasn de isaqasephacegnbebadpeanchllvsaeperinepedidesvsbocuansspcuturde/l® E”, ganpasvuecpladstees-seushonlossGdenoniastness eakaestunppesogopoeeustineds Sp8) cepatiesesshoesdpssrie cteteanlayeleepuctik bh tines seg eens: eae 
> UY S26 ¥ = (City or town) ; (City or town) eee 
Ye ¢ api Se) : i 
a2 i || 44 COLOR 12 AGE AT LAST ‘; 14 AGE ATLAST . |. 
a A Bo a4 ey BIRTHDAY ........2eh.}.... YEARS oe 5 BIRTHDAY ..0...08 0c YEARS 
We 8S © f 4 (At time the birth ogcurred) i¢ (At time the birth occurred) 
ROr.f 55 : C 3 me 
_ Z3t eps 15 BIRTHPLACE _....... a? SIRENS OER 10 Ty oO ee 16 BIRTHPLACE....211 OrmeSe A Pew twel AA 
£ao 20 = Oc (City or town) (State or country) (City or town) : (State or country) 
% SAA anLdT SUNG Mok Mer A Sine ES eA ai RM SRF ge NMR MAS EPH OS | Ta oe 
t mae ieee 47 OCCUPATION 148 Cc 
aos an ; ae OCCUPATION : 
; : . ‘i I 3 a g (At time the birth occurreay ~ (At time the birth occurred)~\ 
‘¢ ae Be aD ; eid 3) rh ; ; . C7 
! Ee tgs ap as ME aa ie 
“s oe & m || 19 Attendant at birth......... 4 DY adh enone a i ~ Pe © Oe MA... DO LeeFO re nh i a eae ea 
2 J er ‘ . 
== ES ag Physician or midWife.....c.-cc0c00c- ED eee Otis agen te Address Nosccucc bet Uo es 
o 5 JA oe, 
c 25525 ACdress N Overeccc-eccecccccecsecsee ial (Wace Cuns «). gf. St. City) or. TOWN Of soc ee ey eee 
© S 2,7 é 
Qas oa Re OF ROM otra ea ace Aeneas Te ane el : 
2 Soe 3k y SRE Sasa Relationship to of 
~m Ace} =< || Did above-named personally attend the birth?...22 022... Chitdy HE aa yscicei Aca a eee ee 
fact se (Yes or No) 
a oy > Ho ees 
aay ee 
ta! a8 2 | 214 Name of 
e's 8a BANVaNeGh oe er a ora aS ete, BO Plled Coie Wee: 
aa & &£ 
eo 5 5 . (Month) (Day) (Year' 
ae: | 
= tur | | 
i7a|) Date: réturh was obtained uo ee ee 


000‘0T ‘61 .-F2-Z1 | (Month) (Day) (Wear) | AL coca cp/dawabeUscuntng aagvoaauns wus laskanha peadietbaase tues acuasanh CHmReeaoeh aemeae a ee ast as ee SM tea En Ae ee REGISTRAR pieeveuk | 


FORM R-G 


(See Acts 


your canvasser obtains from parents now living in your city or town a birth return of a child 


or town you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


in which the birth occurred. 


were residents of your city or 
r town in case the parents re- 
-6 to the clerk of the city or 


our city or town in case the parents 
of births which occurred in your city o 
child was born should be transmitted on Form R 


y 
possible after the close of the month in which the birth occurred 


ies of returns 


arents resided as soon as 


Sec. 3.) If 


Form R-6is to be used for births which occurred outside 
Pp 


town at the time the birth occurred. Cop 
sided in another city or town at the time the 


town in which the 


of 1910, Chap. 93, 
born in another city 


JAANRGIN RESERVED FUR BINMANG 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS iS A PERMANENT RECORD 


a: 
Gr 


4 PLACE OF BIRTH 


Che Commonnealth of Massarhusrtts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


7-20, 20,000. 


a : 
Middlesex 
County of _. Mtddd as pect scl As UAE RINE 


City or Ty m4 ~ he ~ 
Town of icc NR ER bie 
2 FULL NAME OF CHILD 


4 Twin, triplet, 


splbe No. 


St., 
(1£ birth occurred in a hospital or institution, give its NAME instead of street and number) 


(City or town) 


COPY OF RETURN QF A BIRTH 


(Place of birth) 


TORR RRR eee eR H OEE R eT HEHEHE EEE E EERE TEESE SHEE ROHR EEE Reena eee eee nna n een n Hse Een Ene HEH ann nEe nee HEHE eens EE Eee EE EEE OE Eee Ene EHe eee EE ene een nan aen een eee eee 


4a Number in 


- »* a \ a br ate ad 
nt UND On: AV Os: BOB e Cie) 


5 Born alive or still- 


(See instructions in maigin) 


Registered Nove FROM IRTOFOG NGOs. cies cdetuain 


(Residence of parents) 


Ward 


{ If child is not yet named, make 
supplemental report, as directed 


6 Date of ates OC AO 
4 Bria _ or other 7? order of birth born. 1 $470 Dr than nrennce July 9, 1922 
ae (To be answered only in event of plural births) hah extoomtad nic’ (Month) (Day) (Year) 
FATHER MOTHER 
7 eRe Bee 8 FULL ve 
NAME Henry D * LL¢ 2 pet sa T C6o0na He Devion 3 
QD RESIDENCE  NOverccrsccccssssssssssens jeeivelsiaotescestcheoss gh tiphtetaltsnnid balortrdeeermcinannlbin St. | 10 RESIDENCE No..............0 ststassirsdseaia cdl apprecanbepasaiedebens\ idols cheer NARA ANA St. 
(At time the birth occurred) (At time the birth occurred) | . 
Southboro Southboroe 
TEAC PEN aR wot Bd LSA neo) RDN Oe Sh, Cam Gant ae ae MEA EU MESA (ap 5p se manne OTR ORRIN, 8 at) 
41 COLOR a 12 AGE AT LAST >) 143 COLOR srt 14 AGE AT LAST ”"2 
uy be vu 
BIRTHDAY cccccssesrsnncrie EARS BIRTHDAY cosessscsssivsssssn YEARS 
(At time the birth occurred) (At time the birth occurred) 
es 2. ees 
45 BIRTHPLAGE.HODKINTON | 16 BIRTHPLACE.R..ccccsccceseene ESL (5 8 3.¢ RGREs ULL Y Sn ORR RIN aa 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION Mechanic 18 OCCUPATION hw 
10: Attendant At. birth orintormant.ds4. ONG. Be Sore Ba (TAURI Resa ae Dad bale iC tore 
(If there was no physician or midwife attendant, (Name) : (Physician, midwife, father, or other) 
draw line through “‘attendant at birth or’’) 
ON in Jf. La 4 
“ am an ae a ie 
Address Nov... PORE once PLR OE VERMA EU e aR valrinte OW ACUTE MS iw 1 ERY NE "1.221.212 8, Le 
‘ (City or town) NPCS Ch 
27k gS sR Y ES USRESOPEVARSSOR 1 Nain le HAREM ROAM a 2m a RS Did above-named personally attend the birth ?............... ia 
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Jt Registrar of city or town where parents resided pote Aen REGISTRAR 
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— Color (if ob Ha than white), 


Place of Birth, No. 


Wel aiden: ‘Nemes of Mother, 
Age of RR a tae yeti 


i. Occupation of Mother (if any) Ok. 


City or ‘Town, 
Date of Birth, i sesh 17 ee SOU Pe eeaeecaa! 


Sex, Na cab ied bing dakapeeagneoniahersmeneciewennsaasbanstaenain POPE rrrrr rr er irre tetris ee 


SOME ho ih SRT hg she e-npcerionsinss bays Dhtcrot ropa ptecrertncerte eee 


Leecinadeg od crmsasn SEH fled iat 4.1 .Strest 
Name: Of FaAUNOTy pi ceceas ite peg gt tition i 


Name of Mother, £ a 


Sqeeeeerens ss eeseerathe a ee ed eel 


Residence of Parents, No. &Ofhee Street 


Occupation of Father, .. 


Prerrr rr rrr rrr ir rr Titre rere rr rrr rrr 


eee er Sees ere ee) =tanene 


Birthplace of Father, 


Birthplace of Mother, “~~ 


I didZaced.. personally attend the birth. 


166 F6 ee Haat Caw aN EAH AE TEETER EIAE SAS TAFE HOOS SEES ES SAE ESE ST OSES OSE E TEE SERS OSS S SESS SAH SEEDS OOO OD 


Physician 
° (Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


\ul 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS iS A PERMANENT RECORD 


(See Acts 


ere residents of your city or 
own in case the parents re- 
to the clerk of the city or 


d be transmitted on Form R-6 
birth occurred. 


hich occurred in your city ort 
nts resided as soon as possible after the close of the month in which the 


your city or town in case the parents w 


Copies of returns of births w 


sided in another city or town at the time the child was born shoul 
f your canvasser obtains from parents now living in your city or town a birth return of a child 


or town you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


in which the birth occurred. 
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Che Commuonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
‘DIVISION OF VITAL STATISTICS 


4 PLACE OF BIRTH 


CRETE mre ewe ee ee eee REE ewe HERE H EERE H EEE RH nn we MSE SERESE SBE SA ERERH HEED 


(City or town) 


| Middlesex COPY OF RETURN OF A BIRTH 
Cou nty of Seve ccerccnssesevecsesccoscucs cccneseeuceccesees cocucsessousvuccneesceccncsesenceesscacercce (See instructions in margin) 
RROMIS TOTO. NO iic cool ne we Registered No,......c62 cinta 
(Place of birth) _ (Residence of parents) 
City or Framincham Union Ave. Hosp. 
Eo) We 4 Ramet eh Canc anc ie AD HORACANEAR,. SERNA SONGS ate ere aa ‘ Sa a a eedeate ORAM TS eae on Sere MECN a! gut, Mosel ere) 2 ls Sti s War 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Tie W Mile If child is not yaeaatiedemnble 
2 FULL NAME OF CHILD ................: oa arlah evi Wallace Miles rs NOES Toate. a Ment preecprtic! report,-as directed 
4 Twin, triplet, 4a Number in 5 Born aliye or still- | g@ Date of : : i : g 
oo fe or other 1 order of birth mative |° Sim Dec. 191922 
(To be answered only in event of plural births) (Month) (Day) (Year) 
4 
FATHER MOTHER 4 
7 FULL igs FULL re 
name Andrew Je Miles MAIDEN Ruby 44. wal lave 
Q RESIDENCE NO ereresssscssssesrsee TREE PEER fe APIS MERE ATE PUI, St. | 10 RESIDENCE No.eccccessssne Pou runt Se EE St. 
{At time the birth occurred) (At time the birth occurred) : 
“outhboro Pouthboro 
et ieee Sees IES Lg: WA 1d vad vee sanuans aE ee Ser ee eee Uae GAURMO ESS T= PW Ph PREM abc nal 
41 COLOR W 12 AGEATLAST 59 43 coLoR W 14 AGE AT LASHO 
BUR THOR Y  cecciss csises ales YEARS BUR TH DAV ipciesttssitedeasers.. YEARS 
(At time the birth occurred) (At time the birth occurred) 
ke Oy = 2 A e a 
145 BIRTHPLAGE............ Craftsbury, path Vt. ODE LASAT RSS ach) 16 ninrHRLaceee ee foe V Ue Sets HL UNE. Seen pe 
(City or town) (State or country) (City or town) (State or country) 
eG ONUPeReee fe UL aer 16 SECU Se 
VET Ty iT 
149 Attendant at birth or bteprinnk oo Ws ee Ee 2 se ee sane De Pee Messe CN ae 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through “‘attendant at birth or’’) : 3 
Aghland 
Address NoOv.....::c:ccccccc00 i ee BRIA SESE Ep Ro A oats tes come eeaanOn: SMa eee Spee ee ea : i depsest dite sige i eae sca 
: (City or town) 
PRU lie es ii ec te a a es Did above-named personally attend the birth ?............. V8... 
(Month) _ (Day) (Year) 
ZO RECCIVE ncn cc cccrernsrnee 1 pe eS Ee f GRE nate analy Rae 21 Given name added from a supplemental report 
i ee ff 
ar tS ae Z£ 4 
; ee - ae 
IP ea aes mocernderae fe REE eee ee ane ‘SilN Bake ogee Na cise AV reed MG ea SEMA REONN Tie CPE Mag ik RI nt pe 
egistrar of city or town where birth occurred (Month) (Day) (Year) 


PRR O GO soos a 


Registrar of city or town where parents resided '«°* REGISTRAR : 


e ‘a . 


PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN (OR A Door 


To THE CLERK OF THE CITY OF MARLBOROUGH 


Fill out with ink. All names to be tn full. 


Date of Birth... . Oo ain ge oe fe eee ree 


igi Minne or OMNES RUGS ee ES DE a eee 
f- Z V4 f | 

Sex, Color, and if Twin NEALE kel, ae LULA Ad 
> e. u 

Place of Birth. LZ Lease Ko Ott AG Oro Ward....... 

Street and Number, jf any 

Full Name of Father. OO ae = age Sho 
Maiden Name of Mother |.<S<Sc Ae. EAS SEPA Age £3 


Residence of Parents 
Occupation of Father. |....: eR ca AEE PO at, Eee Oo Se eee a 


Occupation of Mother . | MO. xfeeect Tp TMD oI, ic ag eile i aca 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough ................. Ree ee eae wes ge oe 


Signature of person making 
return or in attendance 
at birth. 


167 Say 


00 ee, ee 


* a 


ca (if named), » 
| Laat of weeee 


Residence of Parents, No. VW hor Ath UT ete 


‘Decupation of. Frater at 
Occupation ¢ of Mother (if any), A 


Commonwe : th of fassachusetts. — 


N 


Roe: of * F ather, "ntl “ee ele Sh 


Birthplace of Father, 


™ Birthplace of Mother, X/Z447e-e7- 


Paysites 
a (Copyright, rgra, by The Henry M. Meck Publishing Co., Salem, Mass.) — 


Fill out with ink. All names to be in full. 


to» 


FORM R-6 


“ARGIN RESERVED FOR BINIANG 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


he city or 
(See Acts 


parents now living in your city or town a birth return of a child 


parents re- 


e€ 


ed 


birth occurr 
R-6 to the clerk of the city or town 


s which occurred in your city or town in case th 


e child was born should be transmitted on Form R-6 to the clerk of t 


ed as soon as possible after the close of the month in which the 


canvasser obtains from t 
or town you should transmit a copy of such birth return on Form 


Form R-6is to be used for births which occurred outside Hada or town in case the parents were residents of your city or 
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7-20. 20,000. 


4 PLACE OF BIRTH 


Che Commonueralth of Massachusetts 
OFFICE OF THE SECRETARY 
‘DIVISION OF VITAL STATISTICS 


Frans ‘w “ ain, Mags. : 


Sot 
Oba Cel puicpwes tue se ore pedishdbonnesaenee SUeevevenvese--occeascassasnerancisessace 


(City or town) 


cig r COPY OF RETURN OF A BIRTH 
County of............... NiGgalesem iy... re. (Se: Fecderniaeud tv’ oupaes ; 
FRO BISTOU RE NO secs ssisscsecssss erie naetncdene PROB ISTOFE Noises owen duinants 
. (Place of birth) (Residence of parents) 
City or Framingha Framingham Hos 
POWO OF i. Framingham biediscsiicteaper huts : whe _eraminghan ohh del eth Ret aM .. | Ward 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Orne asrat Ale a +o Qc If child i t yet d, mak 
2 FULL NAME OF CHILD........... Frederick Clifton Staples Jr. fates rerbantydiial ypeoye torte: 
4 Twin, triplet, 4a Number in 5 Born alive or still- | g Date of p 
es eee or other 2 order of birth bona Live pirth. [erie ee eo 
' (To be answered only in event of plural births) Month) (Day) (Year) 
FATHER MOTHER 
7 FULL a : aN ee a 8 FULL Sie é ba 
NAME Frederick Clifton Staple MAIDEN Hlizabeth Flanders 
Q RESIDENCE — NO..o..ececcsseeeeeeeees i Eee AGL SACRO ENA eI 6 FM RMRIRENO EE MMAR DRG ical rele Vantaa davai Gocdsousscsssbedelb Cause saBulblsedac up aman St. 
(At time the birth occurred) ' 


Southboro 


PERO RRR E RE RRR ERR OREO EEE EH OHO H EERE EEE EH EHH ee eH Hees eae ee EEE EEE EES EEEESOEESEDEESEEEEEEEEEEEESEDEEEEE HE ESEEEHEEOEE EEE EEO EEEEOEHEEEEEE ORE EEEETEEEEES ” 


(City or town) 
41 COLOR 42 AGE AT LAST ° 
W BIRTHDAY ......424... YEARS 


(At time the birth occurred) 
SR TEE ONT Te: CAR ERR RO ER EC EARN MeRecanna SMA OS MERIAL S80!) : 
(City or town) (State or country) 


47 OCCUPATION Schoo 


(At time the birth occurred) 
Soutnboro 


Ne ee 


(City or town) 


AGE AT LAST -~ 
43 COLOR W 14 s 6 


BIRTH DAY...... oO Phe a NT YEARS 
(At time the birth occurred) 
New "SS 
16 BIRTHPLACE New Jersey 


PODCT TSO ROHSO ESET HEHE C ROTO HEE TE EEH TEESE ETO ET HE EEEEEEH HUES ERT ESE EERE TES ESTEE ETE EHHEESE EEO EEEEEEEHEEEE EEE EHH EEE® 


(City or town) (State or country) 


18 OCCUPATION 


19 Attendant at birth or informant... OEE Fo EM URL AD = > OF Aw) OREO NT WER MeN RO On LOSE BPR 
(If pein ihe vit sen bragged erie nn (Name) (Physician, midwife, father, or other) 
raw line through “‘attendant at birth or C a 
20uthboro 
poe es Tat ts AGRRBS RNESY MINA aT tie Ont cs-Ca ms: GO AU MOAN Me eae PURER AA, MATER "CORN AT AT RED SI 8 «THT NOR RR GRRE eRME RR HSN Us CARON IROL MOM OR Be SBC LM Des Pe Tow ~ 
i : (City or town) ye s 
8 1. BE SR EOE PER LO Mt LRU AIP MMR AD Ueey RL sare Did above-named personally attend the birth ?................--...04 
(Month) (Day) (Year) 


Meee roneeccenneweareowewe 


Registrar of city or town where birth occurred 


ROOOINO ER iiolubi 
\ 
/ \ 


ee iB eera tees) JAGR HB (eect UN OGRE GERI ahoenameenmennesccese: rey 
t Registrar of city or town where parents resided 


21 Given name added from a supplemental report 


(REORDER RRR EME O EERO E Eee ETE RHEE EHH N EH EOE EEE EE ERO SOE EN SEE SEEHESSES OTST EESESESESESESE EOE EH SHEED OSSTES SSE OSCOESDEETHEOTEE OES ESEHDE SESE RHEE CES SOOL 


REGISTRAR 


SIARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM 8-6 


Che Commowuralth of Massachusetts 
1 PLACE OF BIRTH OFFICE OF THE SECRETARY 
‘DIVISION OF VITAL STATISTICS BO EAN MN Oe, RO ye ge gc eh 
i (City or town) 

< COPY OF RETURN OF A BIRTH 
E County of (See instructions in margin) 
8 Registered No. Megistered Now co ae. 
A ae das’ (Residence of parents) 

City or Mari poro ‘ | 

Town of............. ERA E * FC MRS ated eaten MERON Air: ar ZEA ae, Ue, tice diane Eee SOR Dt 


* i he ‘ . Ti War 
(If birth occurred in Ase } ynstitution, give its NAME instead of street and number) 
\ 


¢ 


If child is not yet named, make 


esac SLY a hed... be bh JZ oe a, | Seen  eiopiewects report, as directed 


town in case the parents re- 
6 to the clerk of the city or 


s soon as possible after the close of the month in which the birth occurred. > 
) If your canvasser cbtains from parents now living in your city or town a birth return of a child 


4 Twin, triplet, 4a Number in 5 Born aliveto 6 Date é ; v, 
Be . raid : or other 7? order of birth -borr— birth. 4 ACY. Lo A... a / Mas 
Ps (To be answered only in event of plural births) /f{Month) (Day) (Year) 
$5 ae 
sf FATHER MOTHER oes | 
“9 . MAIDE () | /) : 
rs 
ge NAME ZB. Bytes Z DPARKT 
BE ‘ 
Sq 
3S 10 RESIDENCE No......\.f... ee ite fe ae A Bo, <a. RU eR Ce ST. 
os (At time the birth occurred) 
aw 
0. 
LB. RAS | SEARS MEO Sle ele ReMi Tn PED. Pio, cane, san nen, ae HE aces Re lie Re shih hos age imi Alene 
: (City or town) 
a 


14 AGE AT LAST 
BIRTHDAY....4..::..f....... 


15 BIRTHPLACE................4.. 
Zity or town) 


Loe. Dicheot (7) 


Pitot tte. Siti) fe eee 


16 BIRTHPLACE.’ eth A 
/ (City or town) (State or country) 


47 OCCUPATION 18 OCCUPATION 


ra 
PEES TTT SERA COALITION ER 5 ERT Zs RES 
— 


49 Attendant at birth or informant... 


(If there was no physician or midwife attendant, (Name) (Physician, m: 
draw line through “‘attendant at birth or’’) 
Address No.......... ae 


ARR SEUSS AGAR ad ai) (a NNR MAY, CEC RENE ; ll erie REN 4A EE, Bade AM gee SRR OR MORIN >> Wine UGE 
Y L 2 ; sia (City or town) 
a dak, Gnd cabo nsaics REE So ERED Seine Nese Did above-named personally attend the? birth 2.0... freee 


you should transmit a copy of such birth return on Form B-G to the clerk of the city or town 


own at the time the child was born shou 


Form R-6is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


town at the timethe birth occurred, Copies of returns of birt 
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OUSas || 20 Received... fo Gk ‘ie ele SOR: SRAM og 5 De TEBE RIGO oie ie a OR Oe Aes 
qa (3) 
mC AG =) (Month Day) (Year) (Month) (Day) (Year) 
bce ES je | o~ a : F 
3 BEES £73 ib aa ? 
BLook ae & > 
Ss RO ech Peles 
\s ob Registrar of city or town where birth occurred | Registrar of city or town where parents reside 


PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETURN OF A BIRTH. 


To THE CLERK 


Fill out with ink. 


Date of Birth 4 

Full Name of child ; 
Sex, Color, and if Twin 
Place of Birth. 

Full Name ie Father 
Maiden ‘nt of Mother 
Residence of Parents 
Occupation of Father ‘ 
Occupation of Mother : 


Birthplace of Father. . 


Birthplace of Mother. | ----------% a: tite a eee ee she Age....... 


Dated at Marlborough ..........-...4 LO glth 


a * 


Signature of person making 
return or in attendance , 


at birth. : | 
Roeg Fby/b- 1923 
loo age Oe 


so 
yYOAD », 


ear Che Commuonmealth of Mazsarhusetts 
i ae er BIRTH OFFICE OF THE SECRETARY 


AS a) DIVISION OF VITAL STATISTICS ~ (City or town) 
County nal eT ee ee | 
aw RETURN OF A BIRTH 


City or ; Registered No. 
Town of Vacpertty No. Be eR Fs oS OnIN _Ward 


L th wie birth g€curred in a nay or ~ Ae give its NAME instead of street and number) 


ORM R-3 


se 


2 FULL NAME OF CHILD 


; If child is not yet named, make 
supplemental report, as directed 


4 Twin, triplet 6 Date of Th, 19. £%edo8 


5 Paige So alive 
h birth ¢ “ ee 
(Answer only in event of plural births (Month (Day) (Year) 


or other? 


T FATHER MOTHER 
NAME 4, PRESENT 
Mian bes _ Lam 1496 : MAIDEN NAME Meyiem: 


9 RESIDENCE aL! ees eee 10 RESIDENCE to we Ah 


eo 
oo the Wars 


cit or town) 
If coLor Wwe* Kw AGE i, veEaRS | 12 COLOR- 
OR RACE 


b “ss 
OR RACE 207 Leeeuty 


2 
13 Bi cre ee <n ke. 14 witness: ss ee 
(City or tow (State or country) (City or town) (State or country) 
15 occuPaTion 16 OCCUPATION / 


NV Airiiuttow A 


7 Beg LE tee 


(City or town) 


& * <m YEARS 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


17 Signature of 
Attendant at birth 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


os (Physician, parent or other, etc) 
Address No._/O <3 THiacléies BE St., ean ttoes Arnot 
(x ‘ie, (City or town) 

Dated , bis wae Did above-named personally attend the birth? Deas 
NR (Month). (Day) Year 

0 4) pre 

° 18 Received at office of city or town cler «A / Bt a , 7 a 
3 (Month) (Day) (Yer) 
e | ’ 

os 19 A true copy. Attest: C A Ge Se 

ie a REGISTRAR 
H 


a 


vr 8 aed 


_ a. ee —l(C i 


, 
—_ 
- 


N.B. This form is not necessary in the return of births received prior to the last day 
for transmittal of annual returns to this office. 


WRITE PLAINLY, WITH UNFADING BLACK INK-— THIS IS A PERMANENT RECORD 


a 25M-(b)-11-42 10746 


Peal 


a en we + ee re a een ees eee tees 


(COUNTY) 


poly 
PLACE OF BIRTH 


? \ 7 


The Gonamonealth of Massachusetts i 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(CITY OR TOWN MAKING THIS RETURN) _ 
1 Pete 


souT HBOR OUGH | . Pay’ DELAYED Registered Nowa Ne 5 ES 
siunssS nachna tt A: 74 CERTIFICATE OF BIRTH Deposition Nossal. 
N i ae Re ee ale ane Nh eae) STREET... WARD § (If birth occurred in a hospital or institution, 


) give its NAME instead of street and number) 


3 Sex A 


Pe RESOY PRR? 5 Born ALIVE or STILLBORN| 6 Date 


if plural : 
3a Color Births ( (b) Number, in order of birth Rn Ss Rd ree AB@De: 2! hos Uae 
ba FATHER 13 MOTHER 
NAME SAME eS COMI Ome so 
AN Mier CORR SRiNeee ee eee CO I ae i da 
8 14 : 
RESIDENCE, (NO... MEW ss 2 id A STREET | RESIDENCE, NO... FP teaNndere streer 
ur ‘ (AT TIME BIRTH OCCURRED) W tbor TIME BIRTH OCCURRED) Ny ¥ ‘ 
city or Town... WEST Dorough, stareMAS Be | city or row WEStborough, stare MASE. 
9 10 15 | 16 : 
COLOR AGE AT TIME OF Lo -AGE AT TIME O ny, 
OR RACE..... W hi.te A a BIRTH, (0) 433 a (YEARS) pi Sein Wee!) _.-| BIRTH -- at oe ah 
11 17 | TG 
PLACE + PLACE T ¢ 2 ay Whe 
See ee AIURE OVA 1 MEN NCE OTS «URN AOU ae fy YN aR Oe per ee Oh i a 
(CITY OR TOWN) ype gt COUNTRY ) (CITY OR TOWN) (STATE OR COUNTRY) 
12 r 18 i. 
OCCUPATION OO a el MBS, POM NORCO OP OIROOEE, RVR Cod st ob bre MRO Des EDD Housewife. Ey ORY NUR tg 
(AT TIME OF BIRTH) _(AT TIME OF BIRTH) Nie a 
19 Attendant at birth or informant. os Gemma Sera...) JOIN TIAN TORIPMN TT KORL 9 NAMM WL MRR 2S LINN RAEI DOUY ANA LES DU Sai ee A RRNA iy AREY 
(If there was no physician or attendant, draw (NAME) (PHYSICIAN, PARENT, OR OTHER) 
line through ‘attendant at birth or’’). 
aie! Wh ei CRE OS ae hg PiGNaere Cee. s. Westborough, Mass. ss. / 
(CITY OR TOWN) 
2O AMdavit filed and recorded and a copy of return and af- 
davit transmitted to the Secretary of the Commonwealth June 9 19 > 0 


(MONTH) 


we eee rn oe He wn we ee ee se 


ee ewe Sm eee - ~ eo oe ee Se + en oa oe a ee eR Ht en a ee ee 6 ee em ene s ewe see et 


(YEAR) 


21 Deponent 
Name City or town 


Relation 
to child 


oe en oe ee CS OO OE OE EES NO OS RS OH REO R NEN RO  O 


em meen. cee 2 oo oe ew ee nn > ewe omen n mem em n en = 0 oo oe 2 ee = re rs eo en ee or = nn et no tn ee ee een een 


ee mew 3 a ew en on 8 8 ree 6 Re Oe Ore OO wo Oe ee mn oe oo en en ne ee en ep mm ewww enn 


SEE REVERSE SIDE FOR AFFIDAVIT 


22 The above record has been made in accordance with the provisions of General 
Laws, 13 ' 


(REGISTRAR) 


ee ee re eo a oe a 8 EE HERR OE ee EEE EEE REESE HEE ER OT 


(CITY OR TOWN) 


& 


bal 


MARGIN RESERVED FOR BINDING 
. . An affidavit containing the facts required for record, if made by a person required by law to furnish the information for 


» the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case .. ora 


gopy of the record of any other town or of a written statement made at the time by any person since deceased required by law 


* to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 


recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 


AFFIDAVIT 
THE COMMONWEALTH OF MASSACHUSETTS ) . 
COUNTY OF. ....2cccnesaecan a RSE ee = 
Seer. Se ee ee oe ee 
being duly sworn, deposes and says that She resides at: POV SOVALEO: ROAG eb sccccee 
See Lyre eck ar 3 cee | | Ba eae a me espe eer ee ere ewer 
that deponent has knowledge of the birth of........ YOPANGA. SPAN cscs 


named on the reverse side of this blank. 


Further, The evidence in a writing made at or near the time of birth submitted to substantiate the 


ereerereresecere 
TORT THEE HHT HEH HH EH HEE HEHEHE EEO HEE ET EEEH EEE EEEE EEE EEE EEOH EEE SEETHER TEE EEE E HEHEHE HEHEHE EES EOE EEEHE THES HEHEHE EHO SHEESH EE HH ESHEETS ESE HEH EEOHEE 

CeCe ees e sere eeeeeeeseaeee 
toh Seat lan ah acne ee A te TE EL ERT Rs REAR CEURCEUREVEPMEREMT TERE ARATE ERTS LS TTT Eee CRETE ROPER CTE TT TILER Leer reer TT eee ee ea 


See ee reese eeSeaeeees 
COP OOOO OOOO ROOD E HOE ELE L OEE EOT EDO E HE EEE EEO HEE OEE EEO ETE OOOO OEE HEHE EH OEES EOE DOCU SO COH ULES ODES HOEK EHO E ODES SOOO ES OH ESSE OOOOH EE OE HES EES CODE OOOO OT EES EHO O OTOL OOOO LESS 


COOP PeHe HEE CREE HE HERE EEE EE 
blade PPP PPPS P PEPE ET eLePe eT Cee ree eer Cee eerrerlT Ter rererrrrerrerrrer ry TeeTereeereeeeere eT ERET Tree ere eee rer) 


Sworn to and subscribed before me, 
this.0...... day of June 


SO CCOMORSME CEOS COCOESSOEF EOS Co EES EOOHOR EL ETEO OSS OO ONY 


NOTICE 


Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 

2. A record made many years after the event occurred is of doubtful value. 

3. A record cannot be made by the person whose birth is sought to be recorded. 

4, A delayed return should be authenticated by a writing made at or near the time of birth by a person 


charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 


5. The affidavit should be made by the attending physician, father, mother, or if not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 

6. The name on the return should be the same name that was given at the time. 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. ; : 

8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. 
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<P OA asaaxn sacs, VARESE NC OURO SoG ONCE 


4 
Name (if named), ....... , 
Place of Birth, No pj.............. i 
Name of. Father, £4 


Name of Mother, ..... é GALP€ £4. 
| Y 
Maiden Name of Mothtr, @éga@e. 
/ 
? 


(Copyright, 1912, by The yevclne) M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. Al] names to be in full. 


FORM K-6 


the city or 
(See Acts 


or town a birth return of a child 


your city or town in case the parents re- 


our city or town in case the parents were residents of your city or 


ies of returns of births which occurred in 


y 
possible after the close of the month in which the birth occurred. 


you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


your canvasser obtains from parents now living in your city 


arents resided as soon as 


Pp 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of 
of 1910, Chap. 93, Sec. 3.) If 


Form R-6is to be used for births which occurred outside 
town at the timethe birth occurred. Cop 


born in another city or town 


in which the birth occurred. 


town in which the 


“IARGIN RESERVED FOR BINI*NG 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


re 


4-’22. 30,000. 


Che Commomuralth of Massarhusetts 


| 
4 PLACE OF BIRTH OFFICE OF THE SECRETARY .. -tngham, Masse 
DIVISION OF VITAL STATISTICS Ee oa ee 
(City or town) 
i oe Middlesex COPY OF RETURN OF A BIRTH 
/ oun y 2 oan Na ni a RAE a ceoctees JOC PIRATaDPANESRACATESeZIERPZERGedecED ( See imstructions in margin) 
| Registered No. oie cu ok es Repristered Noi. oe, 
i ies Pr iis (Place of birth) (Residence of parents) 
Town ee ae See Oe No... pramingham Oh B 0 spital 
| | (If birth occurred in a hospital or institution, give its Name instead of ree gad deaaber) 
| 2 FULL NAME OF CHILD _ sean ceeee OO {beans Haas 
1 BT ee ae ea ae Cc Te me eT Oe ae 
| 3 Sex of 4 Twin, triplet, 5 Born aliveorstill- | 6 Date of ’ 
Child or other? : ; brijive OTR. a3: June eae 26, es LOL. 
\- BARN (To be answered only in event of plural births) (Month) (Day) (Year) 
| eee 
| ie FATHER 8 PRESENT MOTHER 
i NAME AND ‘ 
i NAME John J. Tobin MAIDENNAME V&therine Tobin 
i Newton 
|| QO RESIDENCE Noe. Newton SO SUNS ORNS LVR! 
"aX: EN NCE No... Seria oe ST. 10 R ins \ DEN CE, N bie overrode ca at ea ST. 
ec See et eee southboro 
CGH oa rcs | smn (i ee 
| 
|| 11 CoLoR A2 COLOR 
i W BGG Ee Mcisck eee Ke Pe pigelden sunt YEARS W AGE......... e 9 shes 3 aR oes aN i AP a YEARS 
13 BIRTHPLACE .............: OE Marlboro ot ear a arcs Gectieinl tice oe 14 BIRTHPLACE _eout hboro 
oe fae Re Seg espe ee er aie isisee samc oo 
| 15 OCCUPATION Phoe cutter 16 OCCUPATION hw 
| 
il 
| 17 Attendant at birth or informant... J+ LoweLL yt PERO a a ee 
(If ao A os ye} eo Ko ee Name) (Physician, parent, or other) 
i i 
i Address NO... pope dono cuiahep iy eerie eee es a aes is SI Yea » outhboro LGIHE Sy pris [eared Peed lbabea Spit 
\| City or town) 
1 Dated.................. me Tee eae Did above-named personally uated the birth? fees Ves... 
i 
71/3/23 
| 18 ROCOWOR ay, PAR ae te ae a het eee Raa eae BM ans kesh RE ee PTE TET fe SO Isk CORINTH MUN ee URHEANES EE ete onset 
| (Month) / nde “ee. ( Year) (Month) (Day) ( Year) 
Hc ee re cbs Sei rite ye iad. i ER To SEE GEO ie 
Registrar of city or town where bai MIM BEE EST ene Le ns ee oe Registrar of city or town where parents reside 
= 


P Commonwealth of Massachusetts. — 


‘City or Town, 
- Date of Birth, 


Name of Father, 
Name of Mother, 


, _ Maiden Name of Mother, 
Fisertae | Pater se 
Residence of Parents, No...4&°8<t6-dA Rel sStreet 
Mails cH A A personally attend the birth. 

‘ (Signature), 


Caen 


(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


(4 


2. 


Commonwealth of Massachusetts. 


City or Town, siabgyiiaditdh-cordaville. 
Date of Birth, .JWLY..298@9.0000000 0. 19 
Male — Yes 


a, See ny nile s ee MCL RR ee ARR a Re Rt ON 


Conor iis ether tianwhite ou oe cae 


Name (if named), .George Morrissini. 
Place of Birth, No. Woodland Rd Street 


Age of Father,....26 Miothved, | Ram hccscssiseceinssinec 
Pay SOE IE ais iy se Sa fs i tances tno nes natch Ivar Street 


Ward ..gordavilLie——— 


Occupation of Father, ANOTEOR ee 
Housewife 


Occupation of Mother (if amy) n-ne cermenctennrtn 


Birthplace of Father, ~J-§ gph yp n-ne 
Ipiyi pave (OL; Mothers oj sa a 


| Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


© 


Ia 


FORM R-6 The Commomuralth of Massachusetts 


4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


t . t " 
; * omeovtanne FZ oes 
rFraminena fig & A 


RAMS ORSCESSMNAGL ECS O DCC Se RET ERE EET SNS NERS OAL ERES Rat eceseseusenudvodceciine 


(City or town) 


Middlesex COPY OF RETURN OF A BIRTH 


t 
Cou nty of sseceees ares PSQIG LIE HSH IMS ATION EORRREL IVESNSA TP IBE STE TT ePeSeGEnEDAD (See ENSEYUCELONS PEA margin) 
| 
| 


eee 


(See Acts 


parents re- 
the city or 


Registered NOvceccccscccscccssseeiee ale WUeae Registered NOs) ccc 
(Place of birth) (Residence of parents) 


City or Framingham 
TOW Of enn, NO Fle A EA BG OSD eee Styrene near 


® FULL NAME OF CHILD .... Gloria Rose Baldelli Bose pose not yet named, make 


supplemental report, as directed 


SOSA PSSOLOHEE SELES ENSELESEESESEESESSSESSOTOSSES HSS H SSH USEESS ESET OOOO SOS EHSS SES SESE UC TOSS ESOS OSTEO S ESSE EETOES ONES ST EESES USES SOO OEE SEO e ee seeeeeeesaeeceErosereeeseesoes 


3 Sex of 4 Twin, triplet, 5 Born alive orstill- | 6 Date of July O22 1923 
Child fe (a other? br 14ve IVER eh eae es 


o be answered only in event of plural births) 


(Month) (Day) ( Year) 


your city or town in case the 


sided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk of 


7 FATHER S PRESENT MOTHER 
NAME Elio Baldelli NAMEAND =6=6—=s “Xose@ LaBossiecre 


(At time t th occurred) (At time the “occurred) 


ee) Fe ih, fe?) a ec OR ae Fayvilie 


eee ere ee rer ere reer rere eee rr erie eer rere). Serre eee eee eee eee eee ee ee eee eee rere rere ree 


(City or town) (City or town) 


11 COLOR Y nae O17 12 coLor W 21 
| 
| 


PS ERIE Bi ais cai Fic re a ike ee ee St. | 10 RESIDENCE. Nov... HAE IWC eRe Nah fay MESSER OR ee ST. 
| thi: he ? < birth 


y or town in case the parents were residents of your city or 


s which occurred in 


h 


our cit 


nd 


Clinton Marlboro 
13 BIRTHPLACE ............ SAE ti Ws Se SER Yd 1d ORR ehh Cob ek ve ROS A EU ae a oi ee 
(City or town) (State or country) (City or town) (State or country) 


45 OCCUPATION Farmer 16 OCCUPATION en 


pies of returns of birt 


“4ARGIN RESERVED FOR Bia (NG 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


17 Attendant at birth or informant Re 5S. Morse Me De 


aaa aaa alata lah dh hd tah ee hh eh hl ee etter er erie tier i irri tri r ier rere Ti iriri rire ri sree rerrirrrirer rere irre eer errr rererrrrrrriry 


your canvasser obtains from parents now living in your city or town a birth return of a child 


parents resided as soon as possible after the close of the month in which the birth occurred. 
born in another city or town you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


Form R-6is to be used for births which occurred outside 


~) 
co) 
: | 
3 (If there was no physician or attendant, draw (Name) (Physician, parent, or other) 
g | ; line through ‘‘attendant at birth or”’) 

Sona . & 

™ id 
sof 52 | Address Nov.......cccccccc. aA EIR ts REED PRCA BEARS ORR R ID RID AN a RE 8 CBs RE E aD he shland Lec aMeMeite, canes eh Samat MIRO ee 
ErSarn | : (City or town) ves 
ee a el Bek 1 > REGIS air A rtd VC AON MR RC mud lat Osteo nac a GM EPR Mila Serta Did above-named personally attend the birth?.......2..07=........ 
Son eo (Month) (Day) (Year) 
6°04 05 Ca 
BSSTCR ES 
See ae 
Oo 
ga5aee 7/24/ B 
BES nd OS Resevet se ee RAAT R NSCOR ARO Se eee =i MI. <a of > ERIRRa cite atlas) GEMM NE ry Re pTLA aU RDU TAT HDR DE ee 
baba) es (Monti) Day) ai Year) (Month) (Day) (Year) 
3 85 Ss / : Hfe d . ; 

xa OEE ES 
{Gu s StS a at ait a Laue we aaiis Dinh ond cecseces x ia eno en otiatt ne town wiiebe Gumaiee MAI 
+ || pia 
i 


poe 


* ‘ 
PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETR. OF A .BIRaA ow 


To THE CLERK OF THE 


“Ciao ERREBORCCST™| 
Tiwa 0G Southber- 


Fill out with ink. All names to be tn full. 


Date of Birth . 

Full Name of Child . 
Sex, Color, and if Twin 
Place of Birth . 

Full Name of Father 
Maiden Name of Mother 
Residence of Parents 
Occupation of Father 
Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough 


Sc bee pa aaddece as 2- sce a tuge Doms ge G2 Se Shs 


Signature of person making 


° Pe { 
return or in attendance LY A byrr - Meroe’ 


at birth. LS es Be le Me CIN ace ak aie hem erate nek etm ti ote Bic ee oe ce i gh 


4 25-423 , bi 


FORM R-6 


(See Acts 


parents re- 


your city or town in case the 


or town at the time the child was born should be transmitted on Form R-6 to the clerk of the city or 


of births which occurred in 


ies of returns 


Pp 


YARGIN RESERVED FOR BINDING | 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


ded as soon as possible after the close of the month in which the birth occurred. 


, Sec. 3.) If your canvasser obtains from parents now living in your city or town a birth return of a child 
or town you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


Form R-6is to be used for births which occurred outside your city or town in case the parents were residents of your city or 


° 
oO 

« 7g 
feu 
gebes 
Heed: 
* @ 
2D b= 9 
BP&anro 
ven O “a 
0S Siew) 
eyes % 
Egs*ts 
eQ2faon 
cq 
a Baae 
BEG -n ¥ 
wn On 
Eyeads 
SoBe 
Sassas 


= 
& 


4-'22. 30,000. 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


4 PLACE OF BIRTH 
_Eramingham, Mass. 


(City or town) 


Mia SOx COPY OF RETURN OF A BIRTH 
Cou nty of onscene Middles vorpusres 25VSTLITS CO TSCSTCER SPR ESTES SISEDTANSTEOUCD ( See anstructions PET margin) 
Registered Noo...crescccccccsssrssse guia Registered Now 
(Place of birth) (Residence of parents) 
City or 


Tewn of __Pramingh am 


ee eS ee 


err rrr 


136 " If child is not yet d, mak 
2 FULL NAME OF CHILD................. Ponsid Roy Hunt gre { eaieheuet eae rene 
3 Sex of 4 Twin, triplet, | 5 Born alive iq 6 Date of y 
vy 26,1923 
ee Child ws m ky a cL only in event of plural births) | Oe eee birth... ck MY. 6G a. be (Year) 
7 FATHER S PRESENT MOTHER 
FULL = NAME AND TH 
NAME Ronald R, Hunt MAIDEN NAME Ellen Thompson 


9 RESIDENC 


Framingham Rde Aas 


EA hoe nas ba eines Bi, *-sRt A RROD RNS SSS >) PE CU SNS Pre Oc acne AUN WE TL ae RENAN, 
(At time the aa occurred) i pigieep he birth occurred) p me 
eke ef: 
Southboro Sout boro 
: GET Ret, a eens recom CC auneccm coms cate Se ee ee 
11 COLOGR 12 COLOR x 
| W FW cy Me nee? 28 Peete lesuetie nar eeiarces YEARS W AGB ee e e Ee ona pe batten YEARS 
wawt or | Framingham 
| 43 BIRTHPLACE Newtonville AWE Ge OE Ana SERA CES 14 BIRTHPLACE ............. sone ates oc ik aca aie at 
(City or town) (State or country) (City or town) (State or country) 
15 OCCUPATION Pou try farmer 4G OCCUPATION pias 
47 Attendant at birth or iiinik Nee oe Aes Me B odwell Giese tnd oe br! hie. De Mae asian ep 
(If there was no physician or attendant, draw (Name) (Physician, parent, or other) 
line through ‘‘attendant at birth or’’) : 
Prramingham 
Address No... PEERS REDO RIVET NORMA AGS ELM NTR at PB DSN 9 NT FOr aL co SERRMDpen Datars Foshan "UA Mang ae WRONG ED en CPN ce Sen 
Dated Did ab d lly attend the birth? YES 
Eo: Bian Re UE PAE BRE be Ah PARE Tia ate ONTO) SAP Oe eA i e-n ge | 
ie (itonth) (Day) (Wear) above-named personally atten e birth ?..2 
7/31/23 
ES PROD GIVOE a ee ee a Y EGP MRT: WD ROCCE ai eh eee ei eh ea 
(Month) // , (Day) “4 ff ( Year) (Month) (Day) ( Year) 
ere Ae 
| oJ AA ptt bt Ase J BABE 
i imran e MmaRine oats rn ep Re pret ice say ve cnreecw es ant ath ae ata a er has ceage (Fe atl Wage lingers g EER 


} 


FORM E-6 


MARGIN RESERVED FOR BINIMNG 


jen ah ee aia Che Commanuealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS POSRE ESSN! RIRIY aR atS Rer ARn re eos 
QO (City or town) 
Hus | COPY OF RETURN OF A BIRTH 
S Be pads County 0) eneney Aeneny Aaepen O oo Ol UE Bt Oe A A EET (See instructions in margin) 
W OS 8 Registered Now... ig a, FRORISTOCR Gs i ii Sado iss 
& 5 ey 20's’. eee ~ (Residence of parents) 
& e ; Ty Bai Tm ' ¢ 
beesu 92 iy OF hase | Marlbore 
yw OS°URe BB eg erate te eccalrtatan ints SHOR Vodeewmntun seine”) MMII, | |“ rdealionat ameniorfiomtre@h co oS kA ia aN A” RR A le se Te Ward 
ul g 2% 5 es a7 (If birth occurred in A)jhos yoution, give its NAME instead of street and number) 
Z 209080 / oh 
MS | ots | If child is not yet named, make 
= B22 cas etal Pee OP CHD oe a ee So i oe em SE ba } supplemental report, as directed 
3U DA SR ANE Ren RR DE See Ne ae WELK lead ea a 
& 2 Fok a2 mores rac eee ee : ras 
bi 220585 4 Twin, triplet, 4a Number In 5 Born alive or 6 Date yy P 
Bietges ||? sent) | alt weet tite | em 1 Rey Ley 1923 
4 ePes Se te. (To be answered only in event of plural births) : (Day)® (Year) 
gO 0:8 BM ng 
a. 5S FATHER MOTHER 
Ye OS a8 ; Le V4 . 
© g's Of 7 FULL 4, MAIDEN e 
0 & q b ‘ae 
z guHags NAME FIJI LOU : ()) SOU h NAME l?, ALL LA ae MALEK 
& E g we 
BR Esak es 
egalds 9 RESIDENCE No... LG SG OSETIA AGEL Ie Dba Bro | AO RESIDENCE Mee Do a ad St. 
is E - rae (At time the birth occ ae y yj (At time the h occurred) 
feat O 
Z beng ek VIAL HA ( 
toe Ee EY AA Lavlneccin cecil Geenbsedineiensctecaiacas NK “ge, ie oe, OE 2 1, See MMe mEMOer a: 5 OA Od ME Fh * SP RENNES ene) 
¥ Le 80 Fic (City or town) (City or town) 
Sacls 
v diev de 11 COLOR 12 AGE AT Last) 143 coLoR 14 AGE AT Last) 
§ bs 88a BIRTHDAY .X....... 7... YEARS BIRTHDAYOMK.<f....... YEARS 
m2na%08 ie) ‘ (At time the birth pécurred) ae (At timg the birth occprred) 
Bessa. Ten tictel aA Cy EE Sees: 
Ans 
O sbuaes 15 BIRTHPLACE/S OCLASLAAC! ee - | 16 BIRTHPLACE ACA QLA.S oO ts os cdineaten: EAU", Sete eens 
Pie ES 8 s § er town) /j (State of’country) ( Aty or town) (State or country) 
me OS 'G 5) 
Oboones 17 OCCUPATION 4 77 +f /] 
< gags LA7 LVF L 
2) © aU v, Fy 7 
& ON a 
. G°s 8 3 8 : . fq) 
Byessa 19 Attendant at birth or informant..........@... ne Fasc eoer ACA eginnet anaes manaseetiviea cell gl cls asta eller BLAIS Alerts 
c 3 K oH So (If there was no physician or midwife attendant, (Physician, nridwite,-father,-er-other) 
ras i : se 9 a4 draw line through “‘attendant at birth or’’) . 
\ = P G Ve | o foam 
2 E f2a°83 || Address Nou....~>........ Os eS SRE A AAR MMR ea <5 CME Se identi’ Ns MRAM Na) Meme SNS 
bE gaee ity or town) / 
Belg Pe Pa | ce, os et eee 2 See Gee A ie the birth ?...o<L<.—...... 
3229 po EER RS 4 
Zoos 0c | 
EP rer: 
ef SS898 60% 
a Secees 
sabe as Sc || 20 Received......L4<O4 44... Re ee | dS PIV is. 2s nad a eC ened dmiaiia Soames he 
ul M328 S83 (Day) (Day) (Year) 
b Pegcac’s a ae 
P>) S $0505.88 7fd 7) Pres 
Mmenseon. s e ALGTs ee 
3 ES e Ie | OE, ; 
14 eb Registrar of city or town where birth Occurred Registrar of city or town where parents reside 


4 


FORM K-6 


> 


.AARGIN RESERVED FOR BINiING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


he city or 
(See Acts 


parents re- 
or town a birth return of a chiid 


h the birth occurred. 


your city or town in case the 


your city or town in case the parents were residents of your city or 
e the child was born should be transmitted on Form R-6 to the clerk of t 


births which occurred in 


ies of returns of 
your canvasser obtains from parents now living in your city 


parents resided as soon as possible after the close of the month in whic 


of 1910, Chap. 93, Sec. 3.) If 
born in another city or town you should transmit a copy of such birth return on Form R-6 to the clerk of the city or town 


Form R-6is to be used for births which occurred outside 
in which the birth occurred. 


town at the time the birth occurred. Cop 


sided in another city or town at the tim 


town in which the 


3 
o 


| 
| 
| Che Commonwealth of Massachusetts 
| 1 PLACE OF BIRTH OFFICE OF THE SECRETARY Framingham, Mass. 
DIVISION OF VITAL, STATISTICS ——iiveieeessccsesscscssssssssssasssesasssessgiessccesleseeoscseeceeseeeeec 
(City or town) 
Middlesex COPY OF RETURN OF A BIRTH 
Cc 0] u n t y of enercensanceuoteeoerseseseecenseresecqenays neensecg seuuses ATCTIOSSRSODA DESERTS EROS PR AEE TEED r. y . Md 

| (See instructions in margin) 

| Registered Noe..ccsevocccssscsessencsesnseeenesee Registered No | 

| ro . (Pi f birth) BD AavSces esas: een me eereeeneeearenerenseeereneusnee 
: City or Fram in gh am Unit ond we ” fee be (Residence of parents) 

A, ter. eioennengne lg ROW ne aes MPLA AASB GASSER RR EL ata mp en pa aOR or RE AON Ny oe 5 

| : (If birth occurred ina pee or institution, give its NAME instead - pawn” a ey 
! Angelo Charles ertonag EE I ce en 
| - : cn is not yet named, make 
1 Se a Te ee ia eB eR Se Se Ret acide Riboeee hs ODOT Dae Bach { supplemental nod as directed 
EE 

| 3 Sex of 4 Twin, triplet, 5 Born aliveorstill- | 6 Date of , > 

| Child m1 or other? : : bm live birth........ UE? 1 O2L9CS LO 
=a ii, | ___ (To be answered only in event of plural births) ~~ " (Month) (Day) (Year) 
| 

Ae FATHER S PRESENT MOTHER 

| | ; Soa NAME AND ene : 

| NAME Louis Bertonazil MAIDEN NAME Louisa Castanetti 

i a a 

| 

| School School 
| © RESIDENCE Noi. Ei alow nace seen eRe 
| | ake Ae N Lr eae ST. 40 ‘ 5S | DEN’ CE hee occamoas ne SUA dus didnclsead te akisnsade Vadcetaclecole sales amy team ane ST. 
Huis aia Southboro Souter ® 
Sila fennel eee Poecnere ee Mien eee 
| 

| 44 coLe 'Z . c 
| vs da W RAGE ie sed 8 Sesapsds Uesatevuse YEARS vn oe W AGE sdadsoees cunees of Jicacsusyaisateda sh otaedeo sca YEARS 
| taly 1 bal y 
13 BIRTHPLACE I d $4. BIRTHPLACE ck ee J 8; A apie eee 2 
| (City or town) (State or country) 
| 16 OCCUPATION hy 
17 prinecionals at birth or informant... Wiidliam M.. Bodwell Mee Ce 
there was no physician or attendant, dra ici 
| a Rea pr a ' = “a ap es Ww (Name) | (Physician, parent, or other) 
| Address No St adm glace 
Se Pe aN RAE Pie We DAE Goh MUN eee ON re MEN EDT at AMIENS TOON GOA Er OSTA PPE Ox aie eo eH as EARS ALIA AU eg ht ap SORIA, Colt rac fee Sp may SAND 

(City or town) 

AU £ > MRR DOW tuo tee cg eRMFORNE 1 Yh tam a RMU RRORR NAS ONNCU! i “ i © 
| : (Month) (Day) (Wear) Did aboveenamed personally attend the birth?.................. ve 
== 
j 
| PAR iP ah ee en ae Se en ees MO SRO COIV OE oi a ee 

(Year) (Month) (Day) ( Year) 
TO os Te teeta of city Or town whens birth oocucred cee —_ ff acc e nc eccccccsereseeceeteeteceeescdescccccccesascccasaceese Registrar of city or town where parents reside 


| 


“ 


FORM RB-G 


ARGIN RESERVED FOR BINMNG 


[| 
1 The Commonuealth of Massarhusetts ae 
| 1 PLACE OF BIRTH OFFICE OF THE SECRETARY framingham, Mas 
| DIVISION OF VITAL. STATISTICS (iocvcecccccccccccccscscsvsseessesecesesesecveverveveveee ey 5 eae is they 
a) iI - (City or town) 
GS eyenue | Middlesex COPY OF RETURN OF A BIRTH 
O oe Ces County of 
) Pa bag 8 | ou y OT iccncccosiscevncocsssesaoveseeevesssusschevareseesranseevacesasorneqnscseensogssspseoewceens (See instructions in margin) 
oss 
- HE od so i Registered NO. 3: ee Registered logs NE Seep eran - 
a. £ i ace o esidence of parents 
fe bar pe ; 5 o City or Frami neh: aes of 
Z next E32 Town of.....2 2 etn eam No. He aMinghem HOSpe Be ee War 
- g a 3 ds | (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
Ce] 1] iq Q ay a4 ITT 
Szayoks | Brinley If child is not yet named, make 
S paige ot dle 6) Re AMIE "eS 8 OES a aby oo” 1 | WE ROSS ROT nT MN CONG Ee ROG PR Me EERSTE Cra BEAN SOTA Callie ees en can eee : Peete Ai, Cialis aera) fbi pod t= report, as directed 
a B ee ee 3 Sexof fo 4 Twin, triplet, 5 Borna Ne oy oflli- 6 Date of. Be Oe 
# >Sa bo | Child - or other? ; born “ birth... AAG #2 Lt ah DEN on 
ef 5 Ko 5 i ae igs oe ee answered only in event of plural births) (Mont, (Day) (Year) 
aoa ee eo a ee ee eee a ee Moa ae i en a en eee 
YM) veceee 7 FATHER S PRESENT MOTHER 
3 og fg |) FULL : NAME AND 
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